MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH v5 520) 
2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission 
a. STATE b. COUNTY ae 


Maryland Wicomico 


c. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest town) 


Mardela Springs 


d. STREET ADDRESS 


a 


|. PLACE OF DEATH 


a. COUNTY 
Dorchester 


b. CITY OR TOWN [If outside corporote limits, write LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cambridge lyr _ 9me 7days 
d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


MARYLAND 


fter death. Poge 4 


e. IS RESIDENCE 
ON A FARM? 


Yes (] No & 


Day Yeor 


8 19 61 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Days | Hours] Min. 
12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Address 


Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


20 minutes 


the funerol director, 


Poges 1 ond 2 should be filed with 


eo 


Last 4. Date 
Andrews ,Sr} O&atH 
6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [_] | 8. DATE OF BIRTH lost birthday) 


White —|wioweQ vorctoO | December 13, 18 Bloos. 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrews Susan Andrews 
a WAS DECEASED EVER IN U. S$. ARMED FORCES? 17, INFORMANT 


(Yas. no. or unknown) {i yen, give wor or dates of service) 
| RECORDS: 


Month 


Ma: 


9. AGE (In yeors 


. NAME OF 
DECEASED 
(Type or print) 

S. SEX 


popers. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: Coronary occlusion 


t 7 y IMMEDIATE CAUSE (0). 
Generalized arteriosclerosis 


Then pleose remove 


< / DUE To 


Conditions, if ony, which 
gove rise ta immediate 
couse (o}, stoting the under- 
lying couse lost. 


(by 2 years 


DUE TO 


(ch. 
Pay HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} 


Chronic Brain Syndrome, senile brain disease 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I} of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Manth, 
Hour 0. m. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOR) 


) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 
pom. 


1 
21. | certify that ¥tk(this hospital) attended the deceosed fram....__O= 1959 10 , 19.61, that (1) (wackdast 
saw the deceased alive an__ 61, and that death accurred obs 20% fram the causes and an the date stated abave. 


Doy, Yeor | 20d. INJURY OCCURRED 


White Not while 
lot work [[] at work 


(Stote) 
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TO HOSP! 


Pes 


220. SIGNATURE 


by the hospitol or ottending physicion. 


M.D. 


posh oe 
ATTENDING oO STAFF 5-8 Pi 


PHys. Gt 


MED, 
DIRECTOR 


22c PHYSICIAN'S, 
NAME (Type} 


L DIRECTOR: After this certificote hos been signed by the offending physicion ond completely filled 


Harry J. Crawford 


‘72d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
[May 10,1961 


Buri. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy b: 


23c. NAME OF CEMETERY OR CREMATORY 


Dorchester Memorial 


town, or caunty) 


Cambridge ,Md. 


(Stote) 


TO FUNE: 


ADDRESS 


*. DIRECTOR'S > 4. 


ca 
oa 
Sz 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


WAY 15 '61 Onitun £ F 


DATE 


hesat St 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Williem #. Barton Jane Pettergon White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


FOR STATE 5530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 65 
HEALTH DEPT. if fgets DEATH 2. USUAL RESIDENCE (Where daceesad livad, li institulion: Rasidence before edmission) 
se = ¢. STATI 4 b. COUNTY 
E83 __ Dorchester Manytano || Marylond _ Dorchester 
ei b, CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporele limits, write RURAL and give naarest town) 
S255 write RURAL ws giye neprast town) 4 i ? 
oe anbriage ettire life |! Cambridge 
a 25 8 a d. NAME OF HOSPITAL OR INSTITUTION 1 in hospital, give sireal address) (|| =. STREET ADDRESS. a. IS RESIDENCE 
a 2 8 “11 Choptank 4 i * f ON A FARM? 
Bee a optank Ave, _ lf 211 Choptank Ave. 
ee ied NAME OF * Fira! Middia Last 4, DATE Monlh Day 
we 2 ov facta y OF 
= og 8 Ie fies or prinl) le Mary . LeCompte t Barton ra wag May 83,1961 = 
go £5 5. SEX 6. COLOR OR RACE) 7, j4aRRIED [] NEVER MARRIED [x] | 8 DATE OF BiRTH "9. AGE [In years [IF UNDER 1 YEAR 2 
SosFe Peni . ; lad birthdey) [Months] Days | Hours | Min, 
SB ENs ensale White winowep[] _pivorceo[] | March 15,1821 rs. | 
egos 10a, USUAL OCCUPATION (Giva kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
oS eat done during most of working life, avan if relired) 
5 aa Monemaker Combridge U.S. 
= 8 g 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 4 
Sz 
oO 
cs) 
= 
= 


Ez 
Fale & (Yes, no, or unkown) | {Ifyesgivawaror dales ofservice) 
pez 5E Ne | ' bik ___| Family Records . Ts =s 
3 2 a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) ‘ * INTERVAL BETWEEN 
oz ONSET AND DEATH 
eeee PART I. DEATH WAS CAUSED 8Y: 
ses BE 2/2 jPMMEDIATE CAUSE (6) Coronary occlusion 2: 2 ____|_ Tnastant_ 
2883s Pes" DUE TO 
3265 3 Conditions, if any, which ‘te i * a Ee” ‘ +. en 
4 wa a rise to imma: cause DUET 
2fegr dating the underlying ETO 
Sety 6 cause lest. ) : n~ Se , ws 
= 8 g3 6 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 49, WAS AUTOPSY 
55.5 65 Q i PERFORMED? 
epate 3 ves [] No PR 
£752 | & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of ilem 18.) 
288. ( || Primary C] or CONTRIBUTING F] 
& SSB |} cause oF DEATH. 
os — = = a * — = ee 
ee: od 3 | Roe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED farm, | 20f. (Clty or town) (County) (rete) 
5U Bo B Hour a.m, While Not While feciory, street, office bid: yy 
“2° 5 ES ae 19 at work [_] et work t 
f= yo ry 4 1 A . * Pa 
a 8 on : 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fx}. Inquiry me and in my opinion 
te = " ret = . 
ZERO < death resulted from: jatural causes x]. Accident 2 Suicide fel Homicide fe}. Undetermined manner O 
Sums » 
a ‘. se 2 \ CHIEF MEDICAL EXAMINER ["] 
= § Bs | Boa cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 3 |. = M.D. 
28 5 cyanea DEPUTY MEDICAL EXAMINER) 5/10 /61 
Bas __ [NAME (ye) “John Mace Jr. M.D. Address (Street, city, town, of county) tae 4 “ 
364 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) " (Slete} 
Sh= REMOYAL (Specify) 
o5 


Mew 12 " Christ Church Cemetery igieniee oe MA 
Ege : DDRESS bie, REC'D BY REGISTRAR) 21b- REGISTRARS SIGNATURE 
) Oheoren/ nae MAY 15°61 | Cttan £ Pinu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
553i CERTIFICATE OF DEATH tim vases 


M 1. PLACE OF DEATH 2 ets erg es (Where orig ea If institution: Residence before admission) 


a, COUNTY SOUNTY 
Dorchester MARYLAND ale be Eanes 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib es aah OR St TpwN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) Se 


rural Cambridge t& “UTS ar a whe. — > aa. 


tC d Big ear da {If nat in haspital, give street oddress) d. STRI ADDRESS e tS Teale 
: ARM 
2 6 Eastern Shore State Hospital AF p ves] Nop 


3. NAME O1 Fiest Middle Lost Day Yeor 


Deceased , 
tirewrmint “Lol wy ___V Bewne | 13 bi 
5, SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. a ape IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy! hs ; 
ye white —|wirowen fg) —_bivorceo y~72 ese hae) 1) Months] Doys | Hours [Min 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign Ll 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) LE ae a U Nog it 
uzrmer DAE Cia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN pee ail 


N Levi Joun Bevverr 13 3/e Russell 


ps. . WAS DEC! sara U.S. eas ips 16. SOCIAL SECURITY NO. INFORMANT Address ar le A AY 
NAS DECEASED EVER IN U.S. ARMED FORCES? 

OF 7) DOW fe Hospi tal records Sam bridage Wd 
BETWEE! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL 
« Heart La 4 


— 


fter death. Page 4 


Poges 1 and 2 should be filed with 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ag - 
IMMEDIATE CAUSE (o Kiss<c |i et 


_- A DUE TO : | 
od Pony, Which te pes! L$ ease U nk 


gove rise to immediate | 


Then pleose remave carban papers. 


couse (0), stoting the under. ( DUE TO 
lying couse lost. i) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yes] NO i 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour While Not while factory, street, office bldg., etc.) ! 
19 lat work [1] at work (] Hl 


21. | certify that | attended the deceased fram. Sma. Ete. - peas: maa ee L-.., 19l>\,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an. me. é}] and that death accurred at /2_— JAM fr¢m the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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MAneiaNs Thomas J, Dredge = 


720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) oh 


BiwiTe 6 - ee : DIA RDSEL DRAKLL 4, 
23. Fl L DIRECTOR'S SIGNATORE ADDRES! 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
ak ps fe Fas VA ST LEE MAY_2 6 ‘61 2 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITA 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CESS 5537 CERTIFICATE OF DEATH 05523 


. Lee DEATH | a, Keke li alae (Where deceased lived. If institution: Residence befare admission) 
ie) as b. COUNTY 
) MARYLAND 
DOR cH ESTER, CO, "MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


AMBRIDGD, MD. R.F.D # 3 | LIFE . CAMBRIDGE, MARYLAND. RLF.D.# 
d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS. e. IS Kier ear 3 
OR INSTITUTION } ON AF. 


NONE NONE. 
. NAME OF Fiet Middle tox! 4. DATE Month 


DECEASED | OF 
als ee Si RHEA BENM ze 


i At 
SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
lost birthday) eae Doys | Hours | Min. 


WHITE wipowen By Divorce [] 8 8 83 yi. 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSE Tt A D AR, CO. MARYLAND S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


el 


ed with 


fer death. Page 4 


— 


ithin 72 haurs after death. 


Wi AM RHEA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, or unknown) | (If yes, give wor oF dates of service) 


—NO NO. NONE. SES) IE _PEMMETT BoP DOs) 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6). and (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE 
_ IMMEDIATE CAUSE {o! 

F201] DUE To 
Conditions, if ony, which * 
gove rise to immediote oS 
couse (0), stating the under- DUE TO 
lying couse lost. o 


Parr li. OTHER SIGNIFJCANT CONDITIONS eee ees TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. bia Teale 
oy 
OOK A rae NOP 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. Poges 1 and 2 shauld be 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ' 20f. (City or town) {County) (Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat wark [J] of work [1] { 


21.1 certify that (I) (this haspitol) attended the deceased fram.__ 4 F- 2 7_. 1964 , 10 » 1Xef_, that (1) (we) last 


saw the deceased alive an S~ ---- 19@_1_, and that death occurred at M, fram the causes and on the date stated abave. 


No. SIG E 2b. DATE 
ATTENDING MED. 
ae M.D. | PHYS. Director CI 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
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page 3 should be detached far use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


REMOVAL (Specify) 
MAY 5 1961 | Dall PaMILY paverery 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR '25b, REGISTRAR'S SIGNATURE 


LECOMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND] pate yay 4 9 ’61 FT ne 


the State Board af Health priar ta burial, crematian, ar removal, and in any eve: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5533 CERTIFICATE OF DEATH U5524 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission). 
a. COUNTY a. STATE b, COUNTY 
Dorchester MARYLAND Maryland _ 


bao 


bould 


in 24 hours after 


N 

Bo} b, CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outsida corpo: 

& write RURAL end give neerest town) 

= Cambridge ll2.years. Cambridge _ 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

z Es ON A FARM? 

= _Cambridge~Maryland Wospital t_218 Academy Street, 

5 3 NAME OF Firs Middle Last Month Dey 

a (Type oF print) Thomas Wesley DEATH May 8, 1961 9 

§ 5. SEX 6. COLOR OR RACE)7, MARRIED [2X] NEVER MARRIED [_] | & DATE OF BIRTH aes Feuer iF pata ELNPe 24 HRS. 
- Mont ay: 

5 Male White wiowef]  ovivorceo [] | July 15,1888 a yrs. “| je 4 


108. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 


to Salesman Secretary, Md. U.S. 
e ————— a 1 "5 MAIDEN NAME — . <a 
s Rev.John Wesley Bradley | Elizabeth Hurlock 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 7. INFORMANT = Address a. * *: 
s (Yes, no, or unkown) | (Ifyes givewarordetesofservice), | 
iS No _|215-03-0099 |Mrs. Nellie T.Bradley,718 Academy St. ,Cambridge 
18. CAUSE OP DEATH [Enier only one cause per line for (8), (bj, and (c).). “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; See eg 
IMMEDIATE CAUSE (2) _ CEREBRAL HEMORRHAGE — =e Se 8 
oO} 31X DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
couse last. te 


DUE TO. 


>. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and i "y eve, within 72 hours after deg 


tached for use as the burial-fransit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) W ‘ 
9 ee ERFORMED} 
iS 

ale Z , 4 > ss ves []_ no GE 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature ol injury in Part | or Part Il of item ¥8.} 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

3 es Ty at work [_] at work [] j 


Pr Ao eRe ame + 19.04, that (I) (we) last 
and that death occured at.9, ftom the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retained by the hospital or attending physician, 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completety filled in by the funeral 


director, page 3 should be det 
be filed with the State Dept. o! 


ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR sey PHYS. [_] ie 
Py 22¢, PHYSICIAN'S ~ |22d. ADDRESS = rm 
NAMI 
AYBER? E. __BUNKER, M.D. 200. MARYLAND AVE, CAMBRIDGE, Sg , 
2s Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF Jae. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (State) 
EMOYAL_ (Specify) _ 
020 trick May 11,1961 | Best New Market Cemetery East New Merket,Md. 
Be ay INERAL DIRECTOR'S AGNATI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 ra tera 1-4, bridge Ma oars MAY 15 761 Cothua £ Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 9525 


Reg. Dist. No. 


=a 


< ge ——eeee 
3 $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 f5 9. COUNTY ; a. STATE. b. COUNTY 
Sr se DORCHESTER, CO. ite “MARYLAND DORCHESTER, CO. 
= Bo b. une se ( ounideg carporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Aes ‘and give neorest ta , i 
2 is CAMBRTDGR, MARYLAND. 1 WEEK CAMBRIDGE, MARYLAND. 
2 pee |, 4. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o = d OR INSTITUTION ON A FARM? 
FS es ¢|_ CAMBRIDGE MARYLAND HOSPITAL OAKLEY, STREET. FA yes1) no KK 
Ea ° a? tee en Fiest Middle lost 4. aye sit Ooy Yeor 
a type er pri WILLIAM CARMINE DEATH 27 19 61 
: 5. SEX 6. COLOR OR RACE |7. sMARRIED (K] NEVER MARRIED [1] | 8. DATE OF BIRTH 4 GE ia UNDER 24 HRS. 
lort birthday’ F 
¢ @ MALE WHITE wipowen [) oivorcep [] JULY 16, 1879 yn. 7 
a 10a, USUAL OCCUPATION (eee kind ¢ work done|10b. KIND OF BUSINESS OR INDUSTRY |11. aTnece {Stole or foreign cayntry) fast Fil Of WHAT COUNTRY? 
z anne mast af working fife, even if retired) 
3 CONTINENTAL “AMERL CAN INSURANCE CO. DORCHESTER, CO, MARYLAND) U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: SHABRACH CARMINE SARA WILLOUGHBY 
g | es accarigamh U.S. ate ee 16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
fas, 90. oF unkown Ye, gre wor oF dotes of vervice 
; No | 10 UNKNOWN MRS. WILLIAM CARMINE OAKLEY, ST. CAMBRIDGE, MD. 
Hy 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c).] INTERVAL BETWEEN 
. PART | DEATH WSiAeausr jo COPOMary thrombosis 12 days 
= DUE TO 


(b} 
gove cise ta immediote ie 
couse (a), stating the under. (CUE TO 
§ lying cause fast. {c) 
‘ $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
> e 
= 4 yes ([]) NO 
ra = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
BS & ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
& [2c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or lawn) (County) (State) 
a Hour a. m. While No? while foctary, street, office bldg., etc.) | 
Ss lat wark [7] at work ([) H 


21. 1 certify that | attended the deceased fram_May15,____. 1961, to May...27..., 190. that | last saw the deceased 


alive on___May,...27,_.-., 12-611, and that death accurred at 5._Aa M, fram the causes and an the date stated obave. 
M ADDRESS (Street, city ar town, state) DATE SIGNED 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


d by the haspital o 
IRECTOR: After this certificate has been signed by the attending physician and completely fill 


poge 3 shauld be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


S 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. ar caunty) (State) 
2-5 REMOVAL (Specify) 
oo BURTA i 0.1964 DORCHE R MEMORIAL PARK AMBRTD ARYLAND 
= y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 
VS AIS (4) 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND4oare way 3.1 61 Poe 


SM 9/55 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
5825 CERTIFICATE OF DEATH 05526 


_ 


e Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If imtitution: Residence before admission) 
ZR seit maryiano || ° STATE b. COUNTY 
VE Do he ste. Q Ma and Do heste O 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib |! ‘4 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf os RURAL and give nearest town) 
2 2 é. a h eek Ma and 
£2 lo © d. STREET ADDRESS e. tS RESIDENCE 
ee ON A FARM? 
pa g : : J Wo v0 Nog 
. . 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
23 (Type or print) ‘eae = a DEATH May 9 
S 5. SEX $, COLOR OR RACE |7. MARRIED [] NEVER MARRIED Sy | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
o lost birthday) Min. 
emale wh wibowed (] Divorced [] Ap > g 8 86" 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


HoUusek own home Ma and A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
homas King Carro nknown 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown) UF yes, give wor or dates of service) 
nknown eCompte nera e e. Record 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1_ week 


& 
2 
2 
8 
5 
§ 
g 
8 
a 
5 
z 


\ 2 > DUE TO 
ony, which (bo Gangrene of soles of feet 3 weeks 
gove rise to immediote 
co¥se (0), stoting the under. DUE TO 
Wingieckre lett: @_Atterioscleraotic cardiovascular renal disease 2 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves) NOIZ 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
Pm. aan 19 lot work ] otswork {4 --------- to eee 


21. 1 certify that | attended the deceased fram._ . 981_, ta 
alive on 5-13 = 19 61__ , and that death accurred at8. 


MEDICAL CERTIFICATION 


_.--., 196.1__that | last saw the deceased 


-P__.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of lown, stote) DATE SIGNED 


> 
= 
3 
& 
3 
$ 
72 
re 
5 
ec 
a 
a 
x 
ae 
oO 
ea 
= 
3 
= 
4 
° 
© 
= 
> 
oa) 
e 
1} 
i= 
o 
o 
a 
3 
£ 
eS 
rod 
ae. 
5 
8 
= 
s 
= 
< 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hayrs after death. Poge 4 
by the hospitol or attending physicion. 


RECTOR: 


PHYSICIAN'S 
NAME (Type ldridge H, Wolff D 2 ae ae ee fo a ~ hee 


No, Hee ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
pec . 
BUETAL May 16,1961 {Old Trinity Church Yard Church Creek, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yg ais 4 LeCompte Funeral Service, Cambridge, Maryland | parr MAY 31 ’61 Onthun £. fant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*536 CERTIFICATE OF DEATH sitio oes 


ol 


4 Bee tea bs Uae erence {Where deceased lived. If institution: Residence before admission) 
si a 
Dorchester MaRYLAND || Bary lend b. COUNTY QA. 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


rur a 6 yrs. Stevensville 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 


@. IS RESIDENCE 

‘OR INSTITUTION 7 x ‘ON A FARM? 
—fasiern Shore State Wospi tal Mme __ | 780 NOR 
* DECEASED qiien Middle last 4. DATE ‘Month Day Yeor 


OF 
(Type oF print) MARY RINGGOLD COCKEY ceath §=May 10 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED {L} NEVER MARRIED o| B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white [wiowerX] Divorced [) 12/13/67 ree, prone oe? ia ee 


Vo. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Md. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Ringgold Laura Jane Sparks 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 
none Hospital records 


softer death. Page 4 


@ 


™~ 
oe] 


no 
1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) General Arteriosclerosis 


. DUE TO 


Canditians, if ony, which 6) 
gave rise ta immediote 
couse (0), stating the under. ga 
tying cause last. ol 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. Mel tela 


Chronic Brain Syndrome due to senile brain disease, with psychosis ves []_No Bi 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. Pages } and 2.should be filed with 


|, cremation, or removal, and in any event within 72 haurs after 


ician. 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
jat work [1] at work [1] i 


21. 1 certify that | attended the deceased from. pear ads 19334, rs. aA, 19bL that ! last saw the deceased 


alive an_ & ; eee d that death accurred at3_L-6!’M¥ from| the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


She 7 tore SJ ne Ae wo, B.S. S.ilospital, Ganbridga, xd. lai 44 
Puysician’s Thomas J. Dredge 


NAME (Type) 


VEay een. 2b. DATE THEREOF Tic wNAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) {Stote) 
i 
, (Ba R/ aT” Sleversoi/h éuens uy /h Prd 
23. JERAL DIRECTOR'S SIGHAAURE DDRESS Qd4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 Saw Chowch Ml! lime Wi 181 | cotta f Foran 


MEDICAL CERTIFICATION, 


5 
£ 
8 
3 
2 
5 
2 
2 
° 
= 
> 
O 
4 
= 
= 
$ 
me 
[5 
5 
8 
2 
4 
5 
€ 
5 
a 
2 
2 
a 
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= 
3 
2 
2 
3 
e 
= 
= 
5 
2 
8 
e 
2 
€ 
Hy 
8 
oO 
8 
2 
= 
3 
2 
5 
8 
rs 
3 
< 
Py 
3 
5 
uv 
id 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ed by the haspital ar attending physi 


| 


2 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta buri 


may bj 
TO FUN 


& TO HOS! 


a 


we! 


é 
oe 


ad 


eee 
& 3% 
os $ 
a 
5 
= ie 
- 3 
g 3 
7, es 
BY 
22 
5 2 
os 


s 


Pages 1 and 2 shauld be fil, 
— 


Then pleose remave carbon papers. 


, cremation, or remaval, and in any event within 72 hours after death. 


be detached far use as the burial-tronsit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
the registrar priar ta buri 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ed by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5537 CERTIFICATE OF DEATH v5528 


Reg. Dist. No. 
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
°. 
O¥CYe sfeEr eee es ie ae aa 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAYIN Yb ||. CITY OR FDWN [IF outside corporote limits, write RURAL ora ae reaetion| 
RURAL-end give nearest town) as 
QWALVIAGE * Prt 
d. NAME OF HO: in héspital, gi Bak STREET ADDRESS e. IS RESIDENCE 
, ON A FARM? 
i] ves] not} 
ea : 
Bs Wane: ioe : Kaa Z First Middle 4 Dare Month Day Yeor 
(Type or print) OnavV. A\ \ a 


Emey ay Barn 9 


+ MAI AReiEO NEVER MARRIED [E18 DATE OF 8IRTH 9. AGE (In yeors oS oT UNDER a His. 


last Ane es 
woot) oreo | 09/17. ea el 


10a. Vic OCCUPATION (Give = ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY |/1. BIRTHPLACE (Sfate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of rarer life, even if retired) AS 
LAVA | se PAG. Hey). 44 3 
wads 


13, FATHER'S NAME 


Q>»He ONES AE Da O02 ALQ 


TS. WAS DECEA’ pane INU, 5. ARMED. FORCES? 16. SOCIAL SECURITY NO. {17. fae ddress 
(Yes, no, oF unknown) Ye, pive wor or dates of service) fp? 
o eat rer LIPEMLATT 


18. CAUSE OF DEATH = only one couse per ling for (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


8) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b) 
gove rise 16 immediote 
cotse (0), stoting the under: 
lying couse fost. (¢) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. ne AUTOPSY 
ae 0 No 


REFORMED: 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, far | (City of town) (County) {State} 
Hour a.m, While Nol while foctory, street, office bldg., etc.) i 
p.m. 19 lot work [] ot work 


21. | certify that Lettended the deceased fram.__ _. W.ef, ee LBL. , 19@Z. that | last saw the deceased 
ea °°) an 125 we ., and thot death occurred ott * AM, fram the causes and on the date stated above. 


CY. ADDRESS (Street, city or town, stote) DATE SIGNED 
L LA ST. 
ste, Dic A — wef 6-4 LOO COS T— ALY lm 
PHYSICIAN'S » ft. K 
NANE (Type) WKS rae Ht ARIOGE  J/TALYC Act 
220. BURIAL, CREMATION, | 220. oa coh Zc. NAME OF CEMETERY OR CREMATORY Td. (CATION (Cily, town, or ‘counly) tote) 
REMOVAL (Specify) 4 A j 
Zz = 


0 yHG. -— /V\d_- 
Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oate JUN 6 °61 Oatlun & firanrs 


MEDICAL CERTIFICATION 


alive an. 


Meinl if etm ee eee ae 18 
‘. p iim iw 
j 5538 CERTIFICATE OF DEATH reat nPO717 


= 


Sanyo Cis 
& 3 ¥ lis oe al 2. wa a (Where deceased lived, If institution: Residence before admission) 
5 84 0. a. b. COUNTY 
= ye Dorchester ged 
<£ 7D 8 'b. CITY OR TOWN (If outside corparate limits, write ¢. LENGTH OF STAY IN Ib c. CITY_OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g $ RURAL Cn gixe nearest town} a 
pli aS anbridge Life Cambridge 
2 2 - fr d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ro =u Va: OR INSTITUTION ON A FARM? 
ae! 4 p Q2_Ph ps_ Street | SO soe 
5 3. NAME OF fint Middle lost 4. DATE Month Day Year 
fe DECEASED OF 
“Es Oves'sopem Sinnia Mack Cornish DEATH Ma: 19 61 
£ & 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |® DATE OF BIRTH 9 AGE (ln een 
% Female Negor |woowen bivorceD [} Nov. 78 ‘ yrs. 
i 100. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
% borer: Laborer Dorchester County,Md USA 
g 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
8 
¢ Malachi Mack Mary J. Holland 
2 18. WAS DECEASEO EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
T¥es. no, er unknown} {it yer, give wor or dotes of vervice) 
i No won---- 2747-10-820 Helena Cornish, Cambridge, Md. 
. 18. CAUSE OF DEATH [Enter ‘only one couse per fine for (a), (b), ond (o).] Pelt fe os 
_ PART A. H WAS CAI Y: 
§ Th DEATH MEDIATE CAUSE fo} Coronary Heart Disease 
= Xy ». | DUE TO 
Conditions, if ony, which bo 


gove rise to immediote 
cause (o}, stoting the under ( PUE TO 
lying couse tost. @ 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ae 


yes{] not] 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} {Stote} 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 fot wark [J at work [J t 


21. | certify that | attended the deceased fram. May hy... 19.61, to May 30, ___., 19. S2 that 1 last sow the deceased 


OMe OT aan See ee ale Ti. death occurred at______-__ M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or fawn, stote) DATE SIGNED 


@ ATTENDING PHYSICIAN: The Sow requires thot the death certificote be executed w 


ed by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


sfauld be detached far use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death, 


es 


Nanites J. Edwin Fassett,M.D. 


& 8 3 Mo. BURIAL CREMATION, | 22. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
oD MO" 1 " 

mittee Bartel 6/2, 6 _ Old eld emete Dorche er Count Md 
- - JERAL, DIRECTO EISNATORE ADDRESS 2da, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


BAIS A (hud NE (a <SCambridge, Mds |ordUN 16 6! Cnthun £, Faas 
CSS y 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


5 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
g& ry 
ned CERTIFICATE OF DEATH y5529 
~ £ = 
a 7 ie Peace CUpESTH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 a. 9. b. COUNTY 
‘. cS DORCHESTER, CO. yen be MARYLAND DORCHESTER, CO 
= © b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 a RURAL and give neorest town) By 
2 ga CAMBRIDGE, MARYLAND 14 DAYS CAMBRIDGE, MARYLAND. d 
ce, g ot Ay » d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
6 “7 UO OR INSTITUTION 4 ON A FARM? 
5 wAND HOSPITAL Mey) RACE, STREET. ves] No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
4 {Type or print EARL E. cox DEATH MAY 10 1961 
2 S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost pirthdoy) [Months] Days | Hours] Min. 
MALE WHITE wipowep [] oivorceo] | MARCH 2h 1917 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most of working life, even if retired) 


EQUIPMENT OPERATOR 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR ite BIRTHPLACE (Stote or foreign country) 


EQUIPMENT OPERATOR CAMSRIDGE, MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD L. COX MARTHA HOLLIDAY 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“yes _|9/28/i), "12/5/45 21 12 8197 MRS EARL COX 02 RACE, ST. CAMBRIDGE, MD. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] = INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (0), Sevan Ve teres es Rt field Lee S39 


Then please remove carban papers. 
ion, ar remaval, and in any event, within 72 haurs ofter death. 


The law requires that the deoth certificate be executed within 24 
te has been signed by the attending physician and campletely filled in by the funeral directar, 


/ & Fes / DUE TO . . 
ey Conditions, if any, which (by 
€ gove rise ta immediote 
3s cause (a), stoting the under. ( DUE TO 
5 = lying cause lost. ey) 
B35 FS Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
> 4 7 
as0% ‘ 4 vesfz] No 1] 
~ POSE © |200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
ZS5C5 1 & [OR CONTRIBUTING CI CAUSE OF DEATH 
2e22_ & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (Store) 
= avg E-) Fay Hour a.m. While Rat eabibe factory. street, office bldg., etc.) ! 
zs5: . 2 = p.m. WW lat wark [7] at wark ' 
o55es , ; ' 
z ss Him 21.1 certify that (I) (this haspital) attended the deceased from._.3--7- 2 Z._-.. 1b! ta Sm M____ a 19.61, that (I) (we) last 
a2<? 4 2 
Zee 3 = saw the deceased olive on. 5A 19-@, and that death accurred at M, fram the causes and on the date stated abave. 
F=03 £ To. SIGMATURE ‘7b, DATE 
235 °o ATTENDING MED, STAFF SIGNED 
PE Se M.D. | PHYS. BAL pirector Pays. 
are 2c. PHYSICIAN'S 22d. ADDRESS 
38 NAME (Type) 
2 
= 7 ——————————————————— 
ZaZ°8 Wo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
= 52 Fe ee) | MAY Lh 1961 | DORCHESTER MEMORIAL PARK | CAMBRIDGE, MARYLAND, 
ee 9) [24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY aoe 25. REGISTRARS Poh ATuRS 
ce . . 
sae wanvianp—_loweWAt 1 ® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5540 CERTIFICATE OF DEATH ¥9530 


4 PA ee a + ose Me (Where deceased lived. IF institution: Residence before odmissian) 
= Dorchester maryLand || & Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


“riock — Rural 25 years >»  Hyrlock - Rurel 


4 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) i ADDRESS t" iS eeaTenC 


after death. Page 4 
by the funeral directar, 


and 2 shauld be filed with 


ormsmVear Waddell's Corner Near Waddell's Corner vex) NOD] 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type ot print) Joseph Frank Divisek pean = May 28 19 6L 


SEX 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE faeae Hf UNDER T YEAR] IF UNDER 24 HRS. 
janths 


Male White wipowen [] pvorceo ] | Jamary i8, 18694 "BH va Days | Peete] aint 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Farmer Farming Czechoslovakia USS. As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Divisek Anna Vondracek 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


Ses aaa hat orvwesrets|! 218~-34-0757| Mrs, Lydia Divisek, Hurlock, Maryland, RFD 


18. CAUSE OF DEATH [Enter only ane couse per line f (b), and (c)- ‘) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ek (Pe 4 VG WaV Bl Lherasnl SZ DALW. 
y A DUE TO 7 — 
Conditions, if any, which i LEA @ atin Mrarcev | A 


ave rise t idiot 
gave rise to immediore( | 


@ 


Pages 


Then please remave carban papers. 


cause (9), stoting the under- 
lying cause lost. ) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 


yves[] NOR 


I-transit permit. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely fille 


e buri 
the State Board of Health prior ta burial, crematian, ar remaval, ond in any event, within 72 haurs after death. 


20c. TIME OF tNJURY Manth, Doy, Yeor | 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Haur 0. m. While Not while foctory, street, affice bldg., etc.) | 
' 


jot work [] of wark 
hig. 2.3, 196/10 tag 28, 196/, thot (I) (we) last 
' VA that death ccurred offs SGA, Biim the cpuses and an the date stated above. 
AP SJONeD 
Gc ‘3 
mo JAMS pe Boor HA 2-24 6F 
22d. ADDRES: 


Lennon, M.D. Federalsburg, Maryland 


MEDICAL CERTIFICATION 


22a. SIGNAWRE 


a 
a 
q 
z 
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2 
2 
z 
E 
Z 
: 
3 
is 
34 
2 
. 
= 
: 
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© 
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ed by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Fn 
‘ic. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


revoriai” | May 26, 1961 | Weshington Cemetery Hurlock, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE DQRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
J,J.Framptam and Son, Federaisburg, Maryland at. ‘ : 
ode pate MAY 26 '61 Cong Arie 


page 3 shauld be detached far use as 


may 


TO HOSP! 


a 


Pages 1 and 2 shauid be filed with 


ding) plivaiciont areeamnetetaty 
se remove carbon papers. 


RECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8544 CERTIFICATE OF DEATH siege ve Sea I 


a so ecladoaes: (Where deceased lived. If institution: Residence before admission) 
°. 


"MARYLAND +. COUNT DORCHESTER, CO. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


j= CAMBRIDGE, MARYLAND. 


1, PLACE OF DEATH 


a SOU DORCHESTER, 00. MARYLAND 


b. CITY OR TOWN {It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


CAMBRIDGE, MARYLAND 6 YEARSS 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) _d. STREET ADDRESS ‘i 1 RESIDENCE 


OR INSTITUTION, ON A FARM? 
PARK VIEW APARTMENTS / PARK VIEW APARTMENTS ves] NOMS 


3. NAME OF First k Middle Lost 4. DATE Month Do) Year 
{type or pent) LAWARBNCE M. _‘ GOUCHER Beaty MAY 26 yp 61 


5. SEX 6. COLOR OR RACE ]7. MARRIEDXKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ieee FUNDER 24 HRS. 
MALE WHITE _|wwowerQ _oworceroQ) | 10/2/1890 a ioe RE 
100. Salagcretol cei ; iy rahe al 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

TELEPHONE Go . TELEPHONE CO. PHTLADTEPHIA, PA. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE W. GOUCHER ELIZABETH MILLER 
3, WAS pe ortact ey IN U, $. SRE) ye sae 16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
Yes, no oF unknowe If yes, give wor or dates of service) 
NO | UNKNOWN MRS. LAWARBNCE GOUCHER, CAMBRIDGE, MD. 


INTERVAL BETWEEN 


ONSET AN! ATH 
2N SLANT 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c).) 


ran oem wasseeea, CO ROVARY “T/4ROmiIjZoSIS 


ALO} DUE TO. 

Conditions. if any, which (o 
@ 10 immediate 

stoting the yader. ( OVE TO 

lying couse lost, ©) 


é Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]/19. WAS AUTOPSY 
e 
3 ves) No [A 
= [200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Nat while foctory, street, office bldg.. etc.) ‘ 
= p.m. 19 lot work (7) ot work [J i 
21. 1 certify that | attended the deceased fram_e\_~) Ay PR 19Ofe, to_Z& MAY. 19.6} that I last saw the deceased 
olive on_. S_MAN.. La rt. apd that death accurred at oy bi M, fram the causes and an the date stated abave. 


v VY = ADDRESS (Street, city or town, Be a DATE SIGNED 
18th OVE. <preaty JE, (OF CHEREH Six DIMAS! 


ravens Ld 4 7 [FV Ky Jie. SAM RIDGE ee YO 


20. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {Stote) 
MAY 29 61 CAMBRIDGE CEMETERY CAMBRIDGE, MARYLAND. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 


LE COMPTS FUNSRAL SERVICE, CAMBRIDGE, MARYLAND... may 31°61 Clitlen £ Moana 


MARYLAND STATE DEPARTMENT OF HEALTH 
wae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 


= ns = = 
1. PLACE OF DEATH ; IE [Where daceased lived, If inslilution¢Residence belgre admission) 
e. COUNTY Y Pt Aes “ ; 3 b. COUNTY 
CL- MARYLAND _ fa t- 
wi 


b. CITY OR TOWN (iF outsi, corporate limits, ENGTH OF STAY IN Ib 
write RURAL and giva i 


eral 


ld 
By - 


H 


in 24 hours after, 


pletely i 
papers, Pages 1 a: 


id in by ti 


ON A FARM? 


oes) Noy 


. NAME OF Firs) Middle ‘Dey Yeor 


~ | Mog" "3 
DECEASED 
(Type or print) Se J Or. tif DEATH 19 
ik fF UNDER 1 YEAR 


> 


ant! tp é . 
= as ‘OR INST) ULON. ight, gi . 1S RESIDENCE 


> oa fe E17, MARRIED Ht NIWER MARRIED a yy OF a sale AGE (fo years fe =| 27 HRS. 
br Months] Days | Hours | Min, 
L SY Cz | wipowen [] pivoRcio Pf 
10e. USUAL OC IN YY kind of work | 10b. ae OF BUSINESS OR AA id G eZ th y Stole, or va country) | 12, @Y u rhe 
done during most of fftking eo a 


2B. Se er 

15, WAS DECEASED EVER IN U.S. ARMED FORCES | 16, SOCIAL SEEMRITY NO, 

(Yes, no, or unkown] | (IFyesgivewerordatesofservice) 

18. CAUSE OF DEATH [Enter only one cause per line for a), (b), ond Y rs u a 7 Ste Ar stwee 
PART I. DEATH WAS CAUSED BY: vy pf. einer 
4 IMMEDIATE CAUSE (e! xa : Lew 

3 ty DUE TO 
Conditions, © say, which (b)_ A at rays 


gave rise to inmediete ceuse 


within 72 hours after d 


g 


DUE TO 


(a), stating the underlying 
coGaybhe «ee ot e ko 7A 
PART J I€EASE CONDITION GIVEN IN PART i(6]] 19. WAS ABTOPSY 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT 
4 PERFORMED? 
vis [] no GK 


WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert I of item 18, ‘fe 
TING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be execu: 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2Df. (City or town) _ (County) ‘Giete) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
19 et work [_] ot work 


MEDICAL CERTIFICATION 


- | certify that (I) (this hospital) attended the deceased from. hy. Wd .» 19! that (1) (we) last 


saw the deceased alive on.f.4€.Cry..39.@........19% of. ., and that death occured wee PM, from the causes ena, on the date stated above. 


TENDING STAFF 2b CONE 
AT MED. A IGNE 
PHYS. pirector [] PHYS. fel? 


Cacetee ADDRESS Geet fy de a = 
2c. LL. OR CREMA’ ORY 23d. fing! town county} Le > a 
Lee 


Ld Las 
a J Me £: Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
a (2 lpate JUN G6 ’61 Dakbua f Hiass 
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LOR ATTENDING PHYSICIAN: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO F 


TO HO: 
death. 


3 
= 


A at 


— 


FOR 
HEALTH 
ui 
be8 
ae 
gS 


“~~ 
oe -* 
‘ 
ges 
er . 
f= gee 
Seu 8 
= oO 2 
Rane si 
£eun2 
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the word ‘‘pending™ in pene: 
ry 


ing 


DICAL EXAMINER: This certificate shauld be executed withi 


ertificate, writi 


ad 


we forworded to the Chief Medical Examiner's Office olon: 
TO FUNERAL DIRECTOR: Page 3 shauid be used as o burial-tronsit permit. File poges 1 and 2 with the Stole Board of Health, 


RI 


ar its designated agent, priar to burial, cremation, ar removal, and in ony even! 


4 shou 


5M 2/57 


> 
¥ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH jvactdiona sie. 


L ert DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
2 even ©. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester _ 
b. CITY OR TOWN (tt outside corperate timity, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town), Se 
Hurlock 10 Yrs. ||4 Hurlock "ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
] ON A FARM? 
yes No fy 
5 First Middle test 4 DATE ror en 0 aT 
(Type or print Senjamin cKinle Hackett DEATH May 23, 9 61 
5. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED Fl 8. DATE OF BIRTH 9. Ae Ie years IF UNDER 24 HRS 
ae ade H Min, 
Male Negro |[woowof oworceo) | May 8, 1905 56 yes Tale 


N2. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11 an, {Stote or foreign country) 
ducing most of working life, even if retired) 


Grocer Grocery Caroline County, Md. USA . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles T, Hackett Florence Saunders. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ten. r, or unknown Of yas, give wor or dates of sarvice) 


No = 15-14-4696] Mildred Hackett, Hurlock, id. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).} innvat aeTwees 
3 PART. DEAT MPbIATE cause fo) _COronary thrombosis’ 
é Py 
T wma i DUE TO 

Conditions, if ony, which () 


gove rite to immediote coure 
{0}, stoting the underlying( PVE TO 


couse lost. te. , 4 

8 PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. W. AUTOPSY 
PERFORMED? 

5 YES no Fg 

© [00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) A 

& | PRIMARY C] or CONTRIBUTING 1) 

§ | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (Stole) 

2 Hour o. m. While Not while factory, street, office ete.) | 

= p.m. iT) ot work [1] of work ‘ 


2). I certify that ! tack charge af the remains described above, held an AutapsyXZ], !nspectian Inquiry [[], and in my 
opinion death resulted fram: Natural causes [J, Accident [-], Suicide (J, Homicide [7], Undetermined manner [C] 


ACTUAL CHIEF MEDICAL EXAMINER [7] ee TT 
i hana Iz. 2. ASSISTANT MEDICAL EXAMINER [] 5/ 26/ 61 
Nametnes, / John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER #©] Cambridge, Md 
70. BURIAL Bane) ‘7b. DATE THEREOF =————«-22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, o¢ eeunty) a (Store) a. 
surfat /26/1961 4A Marydell Cemeter Marydell, Maryland x 
23, TyAERALpIRECTOY 7 "ADDRESS Zhao. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Al V4 LOLS ambridpe, Md. |oaMAY 31 '61 Catan 8, Termine 2 
a > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 5546 CERTIFICATE OF DEATH reso NE TIE 


coll 


= sz 
gs $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ef 8s ©. COUNTY ane @. STATE b. COUNTY 
Sa Dorchester Co Maryland Dorchester Co. 
= 3 b. CITY OR TOWN (If outside corparote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
§ g RURAL ond give nearest town) 
ee Salem, Maryland Life Salem, Maryland 
2 A d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
So = OR INSTITUTION 1 ON A FARM? 
= alen, Maryland Salem, Maryland ves (_NO Ba 
f >» 3. ae ea : First Middle Lost 5 Day Year 
(Type or print) Thomas ‘Se Hooper 30, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8 DATE OF BIRTH 3 9. eres IF UNDER 24 HRS, 
. . Min, 
Male White wicowen [jo vorceo(] | April 21, yes : 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Then please remove carbon popers. Pages 1 and 2 sho 


Operated General Store | General Store Salem, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(T} Thomas Hooper Sre Josephine Wall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne or unknown) Qf yes, give wor or dates of service) 
No VO NU Ki Oew 4 Mrs. Thomas Hooper Salem, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and J hd ee ea 
nt tees J RA OSIS OF LIV RE oar 
TS/0 DUE TO 
Conditi if any, which 


: er es a ee 
Qove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse last. ay 

Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. pile eve 

mw ms a, = eel = 

QC oun(GFesFiu & AL SEAR CAR 1 RS ves] No he 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED} 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour o. m. While Not while factory, street, affice bldg., etc.) ! 

p.m. 19 [ot work [J of work (J 


H 
21. | certify that | attended the ibe from. 1 Ae Y vol fo. nM, A 196 wthat | last saw the deceased 
alive ontn=F DAA YY... 2.5}... apd that death accurred ot /S-Eo, fram the causes and an the date stated abave. 


ADDRESS (Street. city of town, stole} DATE SIGNED 
ACTUAL 


sate ne LOO SAVE Sth ST. fumes) 
mas itt, E, GUNEYIR OsApysetPGe MD... 


‘Fo. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) (Stote) 
REMOVAL (Specify) 
B ne 96 ast New Market Cemetery! East New Mark Ma and 


(\ [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qo, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
aA) F, se, rq rot Fined 
Ve TN ‘X | LeCompte Funeral Service Cambridge, Md. pate suN 8 “61 ween BV 


 ottending physicion. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


ined by the hospi 


=r, 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled 


4% 


TO HO; 
moy 

TO FUNE 
page 3 should be detached for use os the burial-tronsit permit. 


the registror prior ta buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


oat 


din by the funeral directar, 
Pages 1 and 2 shauld be filed with 


@o deoth. Page 4 


cian. 


: After this certificate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


id by the haspital ar attending phys 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


TO HOSPI 
may be 


2S. 
TO FUNERAL DIRECTOR: 


Pe 


5 


|, crematian, ar remaval, and in any event within 72 haurs ofter death. 


the registrar prior te buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(at AA 
5545 CERTIFICATE OF DEATH , m4 
Reg. Dist. No 
L Yet eget ‘*: ce (Where deceased lived. If institution: Residence before admission) 
a ° 3 b. COUNTY 
Dorcheste ioe Maryland Kent 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 


ambridg 6mo_hdays Kennedyville 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS sf @. 1S RESIDENCE 
OR INSTITUTION / } x ON A FARM? 
ern ho ate Hospita = yes (] No f9 
3. NAME OF Middle Lost 4. DATE Month Day Yeor 
DECEASED ers OF 
(Type oF print) Minnie Ellen Durham Horsey] °fA™H M 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Min. 
Female White [wicowcof —oworcto) | March 2L, 12 si 
10a. USUAL OCCUPATION {Give kind of work done] 1@b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife - Maryland is ee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Durham Ellen Pfeffer 
1S. WAS DECEASED EVER IN U. S. ARMED. coe 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war or dates oF service 
No ~ - RECORD: Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (et . bi CBE 
IMMEDIATE CAUSE (o)__ Carcinoma of the stomach over 3 mos. 
& DUE TO. 
Conditions, if any, which i Diabetes 
gove rise to immediate a —— Ayr 
couse (0), stating the ynder- ( OUE TO 
lying couse lost. () 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. date ae! 
= 
3 Psychotic Depressive Reaction Yes) No 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING CO CAUSE OF DEATH 
© ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z je a 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Haur 0. m. WeRita:) ls ThveL-ohite foctory, street, office bldg., etc.) | 
3 een 19 jl igeere [alot eric \ 


21. | certify that | attended the deceased from_April 25. 2 195i to__May_3_ ., 1908 that | last saw the deceased 


19_61 __, ond that death accurred ot__7230%, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SCA gS Cm Te ae ne 5-3-61 
PHYSICIAN'S 


NAME (ype astern. Shore State Hospital, Cambridge, Md, 


22a. BURIAL, CREMATION, 22b. DATE THEREOF eye OF CEMBTERY OR IEMATORY 1d. LOCATION (fity, town, or county) ete) 
hn EMOVAL (Specify) Ip 
BW! allo, [Ve He 


QR Cy, Ftd, 
23. FUNERAL Spe SIGNA] Khe € Cun 24a. REC'D BY REGISI ‘4b. REGISTRAR’S SIGNATURE 


=>. aes ee Wang Wid pate MAY S61 Crihun £ Hast 


alive on_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ter = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5046 ERTIFICATE.O TH ane 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


¢. COUNTY Dorchester Mary landitinaaats b. COUNTY Talbot 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give nearest town}, 4 


Cambridge 3 months 5 dats Easton 2, ] 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION Fastern Shore State Hospital Creamery Lane - Box 7 vee] NOR] 


—_ 


after death. Poge 4 
ry the funeral director, 


Pages 1 ond 2 should be filed 
= 
oN 


the State Board of Health prior to buriol, cremotion, ar removol, and in any event, within 72 hours after death. 


First Middle lost 4. DATE Month Day Yeor 


* Beceaseo OF 
(ype or prin) Elva a Horton DEATH = May 21 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE nye IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jo. 


( 
Female White  |woowenx] pivorceo [] 1901 ? 60" “he | so lee la a 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Vi ae 
Housewife = irginia U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Everett McPeak Laura Belle McPeak 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


OD |" ge WIS 22-5368. vomitad Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WA‘ A " sue 
IMMEDIATE CRUSE fo Chronic Myocarditis ‘ AR 


& CA," Diabetes Mellitus 


Conditions, if any, © 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse lost. () 

Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes) No—) 


oo) 


Then pleose remave carbon papers. 


‘Wa. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. i Not ville: foclory, sireet, office bldg., etc.) ! 
pom. at work D1 H 


MEDICAL CERTIFICATION 


eer fram. a- » that (I) (we) last 


and that death occurred Tam the causes and an the date stated abave. 
‘2b. DATE 


MED. STAFF SIGNED 
DIRECTOR PHYS 2h 


2c. PHYSICIAN'S < - 22d. ADDRESS May a, I961 
NAME (Type) Dr, Simon Virkutis Eastern Shore State Hospital, Caner dae Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF, 23c. NAME OF CEMETER 
REMOVAL (Specify i VA g 
Lif d 
24, FUNERAL DIRECTOR: (ATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
loos Lace, Apap 23°61 | Cotten & Pont 
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page 3 should be detached far use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$547 CERTIFICATE OF DEATH ven om OD 36 


eal 


+ ce 
S 3 3 : USUAL gos Wats deceased lived. If institutioprResidence before odmission) 
eee A 2 2 0. STATE b. COUNTY 3 
=| 58 OLe Heste*c —_marnano 2 oucdesle-L- 
€ By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CIY oF JOWN rs ar limits, write RURAL ond give nearest town) 

g HOM Gol ates WE vem 1/4/61 er ie pee 

ae AMA alg om : Xe 

= a 2 6) d. NAME Cee (1f not in hospital, gjve street oddress) d. STREET ADDRESS e. 1S IS RESIDES 

oo ! _E- ‘A FARM 
ee Gotean SHore St, peas ba ] YEE] NO fal 

e “Ta. NAMI 3 Fin Middle lost ‘4. DATE Month Do: Yeor 

a Deceaseo is = OF i A 
a (Type or print) Linnie Hewnine| DEATH Ne oy} 196 /- 
é 6. Ww OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In feors JIF UNDER 1 YEAR[IF UNDER 24 HRS. 


| eas ey 


12. CITIZEN OF WHAT COUNTRY? 


aL. 5. fe. 


3 winoweo fo bvorceo ET] Lede I: / g ce 


10a. USUAL OCCUPATION {Give W of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 
ie 


during mos} of fiby ts) fe, Br} arty Lane 


13. FATHER’S, Hou VM, (HER'$ MAIDE? 


Robart Catdaram aes Lion. 2OTHe Bennett. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | (if yes, give war or dates of service) Hoop AL Reco ie 
J : : 
col Ante rio$¢{etari2 mi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (o} 


ree | DUE TO 


INTERVAL SETWEEN 
ti ONSET AND DEATH 


DEVEL, i 


lease remove carban popers. 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which b) 
4 4 (b) 
gove rise to immediote | 


couse (0), stoting the under. ( OVE TO 


lying couse lost. {c) 


ADDRESS (Street, city or town, stote] DATE SIGNED 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ts 
oS 
a 
ees 
wes QO a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Kio}]19. WAS AUTOPSY 
Beas WJ /2 on ae 
435 < yes] NO [] 
Pree = ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5 alte & OR CONTRIBUTING [1 CAUSE OF DEATH 
Eee & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oRs & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
aoe ray Hour 0. m. While Not while foctory, street, office bldg., gon 
3 3 g p.m. 19 lot work [[] ot work 
os 21. | certify that | attended the deceased fram A MAA HY 1%, wl, tof ee iad , 1961 that | last saw the deceased 
o J 
oe alive an_!Y z;, wel, and that death accurred ata! Yo. 17M, fram the causes and an the date stated abave. 
fed 
-O% 
arias 
ae 2 


Pai. oe Ae PUK UL| Oa 


EE At Ut lnaiitineeeeareersccaeeeneaaneetaieaanan sx aatemeeeaaheraaaaenaemmmmmmmE 7°, Stree 
3 ; 156). 
ft NA (type) Simon Vitkutis : fasten Shove St, 
& 8G oo 
be a R = 5 tote) 
£ eS. g { mee AA 
re eo \\ \ 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


onreMAY 25°61 | attan £ Maus 


1.¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


% 
MEDICAL iti S CERTIFICATE OF DEATH =A 
FOR STATE\\ Rg Reg. Dist. Net} 5) Ts ae 
HEALTH DEPT.» PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision). 
+ OP COUNTY 
wh 5 0. STATE. b. COUN’ 
é ee M DORCH R, GO bisa MARYLAND “"DORGHESTER, 00 «_ 
a ee B. CITY OR TOWN (i eviidecoporete hi. wite RUPAL Ye. LENGTH OF STAYIN Ib |] , CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
see pp heel | i ‘ 
ae AMBRIDGE, MARYLAND PEK: AMBRID MARYLAND = 
See re d. NAME Of HOSPITAL OR INSTITUTION (HF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
go 2 3 r ‘ON A FARM? 
- MARYLAND AVE., AUTO, ACCTDENT.,. ___216 HIGH i — _|ves £)_No iy 
3. NAME OF Fig Middle lost 4° DATE Month Doy Yeor 
Epson) RANV] ARRETT Lae May 27___19 ‘61 


Hf any di 


V0; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mest ma working ie wert tatired) 


nM DRIVER WELL DRIVER. 


13, FATHER'S NAME 


OLOMON M, JARRE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ye, no, ef unknown} (iF you, give wor or dates of service] 


I ne 


ra | COLOR OR RACE [7 MARRIED J NEVER MARRIED [-]]@. DATE OF BIRTH 9. AGE inreon [IE UNDER TYEAR] IF UNDER 24 HPS, 
porns Months | Days | Hours | Min. 
® mn ieee. __|woreo Gs _svenieo /1.9 2. Or. 2 2 


CAMBRIDGE, MARYLAND, 
14, MOTHER'S MAIDEN NAME 

JULIA HENTZ 
17. INFORMANT Addren. CAM (BRIDGE, MD . 


MRS. GRANVILLES S. JARRETT, 216 HIGH, “STREET. 


U.S.A. 


item. 18. Give Pages 3, 2, ond 3 to the 


21. certify thot ! took chorge of the remoins described obove, held an Autopsy [_], Inspection fk]. inquiry (and in my 
Ited from: Noturol couses [[], Accident KJ, Suicide [J], Homicide [], Undetermined monner [J 


DATE SIGNED 
Bitvrwes mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_} 


Name (tye) John Mace Jr, M.D. _ peruy meoicaL examiner) 5/29/61 


~ BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


—RURTAL_ 20 LAL 
3. FUNERAL DIRECTOR'S SIGNATUR 
FUNERAL SERVICE, _( 


opinion deoth re, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] wea a Te 
PART 1, DEATH WAS CAUSED BY 
imMeouate Cause (o) Latracranial injury Instant _ 
v BAAS Due To 
Conditions, if day. which » Fracture of skull Instant 
Qove rise to immediote couse 
(9), stoting the underlying( OVE TO 
: coure fost, ‘" (9. 
a PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)119. ay s AUIOTSY 
Eo] aa. cer 
s A YES O 
745 f [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port | or Port Il of item 18.) 
2 PRIMARYAR) or CONTRIBUTING C] 
3 & [Cause oF Death Was driver of car which struck a tree, 
© si ‘20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20F. (City or town} (County) {State} a 
a 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
2 815 xm May 27 w6Ljorment) oon XI] Maryland Ave.; Cambridge, Dor. Md 
i 
é 
& 


DICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ACTUAL 
SIGNATURE, 


4 shou’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os @ buriol-transit permit. 


3 


, fown, of county) ~ (Stote) 


or its designated agent, prior ta burial, cremotian, ar removol, and in any event within 72 haurs ofter death. 


TO DEP: 
execu 


LD RYLA 
‘24b. REGISTRAR'S SIGNATURE 
Cattun £ Haus 


YS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes. ow, nti 538 


ood 


ith 


lor, 


is se he eal a seu ig lead (Where deceosed lived. If institution: Residence before odmission) 
oO. 


Dorchester MARYLAND [ "Maryland ® COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib || Wc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL rp oie bee town) 


Cambridge 2 hrs. 40 ming Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Ir 1S RESIDENCE 


Rage 4 
ile 


ee 


Poges 1 ond 2 shavtd bi 


the funero 


OR INSTITUTION ON _A FARM? 
Cambridge-Maryland Hospital » Route #e ves []_NO fl 
3. NAME OF First ® Middle - lost 4, DATE Month Day Yeor 


DECEASED OF 
(ype or print) Jones DEATH Ma: 19 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fC) |8. DATE OF BIRTH 9. AGE tin yeor [UNDER 1 YEAH] IF UNDER 34 HRS, 
shh age ul Da; Hi Mi 
Male Colored |woown _oworceo) | 5/19/61 reales aes | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none Maryland U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cleion Sylvester Jones Rhoda Evelyn Jackson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY iat 17, (INFORMANT Address 
[Yes, #0, ef unknown) It yes, give wor oF dates of service) 
Rhoda Jones ~ Cambridge, Maryland Route #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).]} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Prematurit 


DUE TO 


rs after dealpen 
i 


in 72 hours ofter death. 


Then please remove carbon papers. 


s 
f i “aA 
Conditions, if ony, which i" 
gove rise to immediote 
corse (0), stoting the under. ( OVE TO 
9 couse lost. (¢ 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ee — 


ves] NOX} 


ransit permit. 


the registror prior ta buriol, cremotion, or remaval, ond in any event wi 


209. ACCIDENT WAS_UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 420. (City or town) (County) (State) 
Hour 0. m. While Not titer factory, street, office bidg., etc.) 
p.m. jot work ["] ot work H 


21. | certify that | attended the deceased a gee 1961_, to__52129. sthat | last saw the deceased 


alive on___ 8/1: and that death accurred at'Zs.50._A.M, fram fate causes and an the date stated abave. 
é ADDRESS (Street, city or town, stote) DATE SIGNED. 


ECTOR: After this certificote has been signed by the ottending physician ond campletely filled 1% 
MEDICAL CERTIFICATION 
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RI 
poge 3 should be detached for use os the buria 


PHYSICIAN'S, 


») NAME (type)Dr» J» Edwin Fassett - 227 Pine Street ~ Cambridge, Maryland 


220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
alae (Specify) 
chown Route # ambrig { ~ 


ie ROME y DIRECTORS SIGNATURE, 740. REC'D BY poe 2b. REGISTRAR'S ERE 
Vi moll fe, 
YS AIS my (a > Va f WA are | WAY 2.576 Cnt 


TO HOSP} fe} 
moy be! 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


: reg CERTIFICATE OF DEATH js oakasee 7 

ct ee —J 

a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3. 0. COUNTY 0. STATE b. COUNTY 

ae Do este MARYLAND 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 3 hURAlondigivertaacss own] 

32 adison Life Madison 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. . 1S RESIDENCE 

= 2 a OR INSTITUTION : , =, qv : ] 1 8x A FARM? 

nO £ ves [] noX) 
2 = = = = 
5 pape De First Middle lost 4, DATE Month Doy Yeor 

Wea anson Robert Kane 4 May _10, 196 
3. SEX 6. COLOR OR RACE [7. MARRIED RK] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1YEAR|IF UNDER 24 HRS, 


lost birthdoy} 


Doys Min. 


Male Negro  |woown oivorceoT] | Ay 


I 9 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Farming Dorchester Co., Ma 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ee Joseph F. Kane Emily Opher 
1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |t6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fe. 90. oF unknown), {IF yes, give wor or dates of service) . 
Ye WWI 212-18-1% Ma hester, Madison, Md. 


18. CAUSE OF DEATH [Enter only one couse per line tor (0). {b), ond (c)-] ONE aaa 


@ kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working li 


ns 


Then please remave carbon papers. Pages 


is certificate has been signed by the attending physicion and completely fi 


MINS J, Edwin Fassett,M,D 


AME (Type) 
70. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
RI erate 
\ ‘Bar a 96 Malone emete Mad on 4 amd 


Sad 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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°° 
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5 PART |. DEATH WAS CAUSED BY: 
2 f Tantostteanse io. __ Coronary Heart Disease 
H ‘ DUE TO 
2 Conditions, if ony, which (b) 
Eo gove rise to immediote 
gs couse (0}, stoting the under- ( DUE TO 
eae ¥ lying couse lost. (ce) 
bees plying ceusailont. 
Bs 8 Zz Pant I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}|19. WAS AUTOPSY 
232. fe) : PERFORMED? 
cs Ee 2 e 
ese 
SS06 iy yesE] NOT] 
eeas = [200. ACCIDENT WAS UNDERLYING (]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18,) 
ge2° & ]OR CONTRIBUTING C) CAUSE OF DEATH 
gees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.29% g Hours ins Ce ake loctory, street, office bldg., ete.) | 
si § 8 pom. 19 Jot work [7] of work : 3 ' be 
2L 5S = 
giz< 21, | certify that | attended the deceased from Jan 21, wen , 19.60, ta May 10,. NW. sthat | last saw the deceased 
= 38 f 
vd Py 3 3 clive on_. iS 9 O24 \_, and that death occurred at._____. M, fram the causes and an the date stated abave. 
a tS am ADORESS (Street, city or town, stofe) DATE SIGNED 
217) ae actuat 
yess SIGNATUR wo. ..2e?_ Pine St Cambrid 
£aza 
e 5 
‘& 
2 
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= p28 
@ E 
ere Aq bigeX Lifonsi. fe DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wie ™ Yeehak Lh flee Cambridge Mae [oniisy 16 '61 Crothan £ Ainua 
— SS yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH v5 


Ith, 


2. USUAL RESIDENCE (Ww! 
@. STATE OP VY, 


-  ¢. CTE OR TOWN (lf. putsi 


MARYLAND 
INGTH OF STAY IN. 1b. 


BefITY OR TOWN) if outside corporate limits, 
wgrite RURAL ghd give needs! town) 
a. GBD: 

: ie OF ITUTION (if nm 

3. NAME OF 


DECERSED 
(Type or print) 


SPITAL OR II d. STREET ADDRESS 


corp 


Py 


ivad, If institution: Rasjdence before edmjssion) 
b. COUNTY 


while, RURAL end give peerast town) 
Lv edeadecd 


. IS RESIDENCE 
ON A FARM? 


YEs | of] 


Month 


er) 7 Zep 2 
Lasse ee 


with the State Board 


“3 | wioowep[] —spivorcep [_] 


F UNDER 1 Dili 24 HRS. 


9. AGE (In years ny 
Days 


ae aed 
€ yes. 


Month: 


| Min, 


10b. 


A COUNTRY? 


THER’S MAIDEN MAME 


le pages 1 a 


7 WWAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown] | (Ifyasgive werordelesofsbrvice) 


CIAL SECURITY "TZ, 


“18. GAUSE OF DEATH [Enter only one cause per line for (8), (b]. 


ry 
2 
a 
x 
5 
G 
£ 
3 
ro 
6 
2 
2 
© 
= 
2 
Oo) 
zg 
8 
a 
* 
: 
a 
& 
oO 
2 
2 
S 


INO OF BUSINESS OF INDUSTRY | 11, BIRTHP! (Stete or foreign country) 
—_—o 
J fe ees 
od = (Ze — 
re y ey, 


transit permit, 


ds 
I, and in amy event within ee ee 
Ww 


IMMEDIATE CAUSE (a) 
ry | 
| “A! 


DUE TO 
Conditions, if any, which {b) 
gava rise to im 1a cause 
{a), steting the underlying DUE TO 
cause le: ms (e) 


PART I. DEATH WAS CAUSED BY: ¢ gr mat 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 


\ 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


E: 
: 
se 
5 
3 
a 
5 
8 
3 
= 
€ 
wo 
& 
a 
2 
= 
5 
£ 
i 
a 
: 
5 
2 
8 
2 
5 
: 
'€ 
z 
3 
3 
2 


| PERFORMED? 
| ves [] Lard 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
it work 


20a. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


19 

21. I certify that | took charge of the remains described above, held an Autopsy e 
death resulted fro: raf Accident [ak Suicide ‘Bt Homicide im 

CHIEF MEDICAL EXAMINER 


Natural causes’ 


M.D. 


DEPUTY MEDICAL EXAMINI 


Ee Je 


20f. (City or town) 


Inspection 
UnGe' 


ASSISTANT MEDICAL EXAMINER [_] 


(County) (Stete) 


and in my opinion 


Inquiry im 


mined manner 


O 


DATE SIGNED 


REMOVAL ity) 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the CI 


or its designated agent, prior to burial, cremation, or removal 


x r ; 
L, CREMATION,| 22b. DATE THERFOF 1, NAME OF CEMETERY OR CB hooks 
p E f) f 
LAL / ht j 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Fa 
a 
= 
z 


PLN bin, 


ie 


N 
a 
a 
S 


Appregs R4a. REC‘D BY et 
Py 


24b, REGISTRAR’ SIGNATURE 
Clbhut ,) nna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dubos of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo54i ‘—_ 


1, PLACE OF DEATH 


a. COUNTY 
Dorchester Cog MARYLAND 


b. CITY OR TOWN (if eutside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Ss 
—] 
2 
J 
ral 


= 
= 
= 
=] 
= 
L 
= 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, STATE , COUNTY 


Maryland _Dorchest: 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


th, 


is necessary, 


East New Market, Md ife Ww Market» Md. ee 
a. NAME OF HOSPITAL OR INSTITUTION iret i in hospital, = street address) | 4. oe Nex. 7 =< . 1S RESIDENCE 
‘ON A FARM? 
Xi Goda Grove Beach ___________l}_ Cedar Grove leach __| vs] No fd 
JAME OF First Middle “Month Day ~ Year 
DECEASED 
Type Prints Walter oF Kurth SEATH May 22 1967. 
T 5. SEX 6. COLOR OR RACE, MARRIED Pfnever MARRIED [-] | 8 DATE OF BIRTH 9. meets ystrs [IF UNDER 1 YEAR|" IF UNDER 24 HRS. 
x Months] Days |" Hours | Min. 

Male White wibowen [-] pivorcep [] Auge S28 a7 _1905_ 55 | ! 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Operate Beach Resort 
13, FATHER'S NAME 


Gustave Kurth 


Beach Resort Kansas 24 LO. 


14. MOTHER’S MAIDEN NAME 


Predericka-Tsilmen =e 


t within 72 hours after death. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oj 


S 
as 
Bs 
gS 
25 
83 
Sc 
are 
=eée 
228 
om 
> 
See 
5 in 
oN 8 
oe 
53a 
om. 
28a 
~~ 
ne = 
£6 = 
~° 5 ¢ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
sFalus (Yes, no, or unkown) | (Ifyesgivewerordatasofservics) 
-_ = 
zezee No 008 | Mrs, Walter Kurth East New Market, Md, _ 
$2208 18. CAUSE OF DEATH [inter only one cause pat lina for Tol, Whrood (Ohl INTERVAL BETWEEN 
6.6 23 PART |. DEATH WAS CAUSED BY. ‘One AO BEAN 
b3582 IMMEDIATE CAUSE @)_ COrOnary Occlusion sf . i nsten 
€ 
$ 88ae DUE TO 
Beh Rs Conditions, it any, which ee = SS. mo i 
Fa ae § gave rise to immediate cause ™ rr 
of s (e), stating the underlying ( PUETO 
Bee 5 cause lest, te 
28 e835 Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Bytes! ¢ iia. PERFORMED? 
nos 5 3 ves [] No [i 
=e 3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of Item 1B.) : Tit). eae 
eett2~ & | PRIMARY [1 or CONTRIBUTING [) 
Wo ce G | CAUSE OF DEATH. 
ee oa & | oe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20», PLACE OF INJURY (Home, farm,» 20F. (City or town] ~~ (County) ~ (State) 
sU eo Ay Hour a.m. While __ Not Whila fectory, street, office bldg. eral ' 
fs) Ree 5 2 ite? 19 Jat work [] at work [_] 
s Seoa 21. I certify that | took charge of the remains described above, held an Autopsy im eee (x. Inquiry lah and in my opinion 
SSH: . es ae ‘ 
2 539 5 death resulted from: _ Natural causes x) Accident (a Suicide fa} Homicide oo Undetermined manner oO 
Bosae CHIEF MEDICAL EXAMINER [] 
Bia 3 ACTUAL rt D> 
= 2s 2 = see ion: mb, ASSISTANT MEDICAL EXAMINER [] DATE SIGNE 
g8 3 mie / son DEPUTY MEDICAL EXAMINER #©] 5/2 5/61 
Bes NAME (Type! ohn Mace or. Me D. Address (Street, city, town, or county) Cambridge.,..Md 
225 w 220, BURIAL, CREMATION, 2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ya sae (Sete) 
ASS . REMOVAL (Specify) 
at . 
Be*e a. 25,1961 | East New Market Cemetery Meriet Ma, 
< 23. FUNERAL DIRECTOR Zaay REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME 
patMAY 3.1 '61 Onthun £ Faas 


SM 9/60 xy 


LeCompte Funeral Service Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
her 2 CERTIFICATE OF DEATH = v9542 


a 


Reg. Dist! No. 


= 

S 3 1 a EOF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 

é 53 x4 ' 2 marviano || °F maryland ».count’y Careline 

. = ++ 
e 3 b. CITY OR TOWN if are corporate limits, weite |e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
ond give RE 

2 33 Hur dex, Md. 2 weeks Cheptank 

2 3 ) >] do. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

cl o 4 OR INSTITUTION ON A FARM! 
~ ' Fisher Nursing Home _)| Ys No 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
$ (Type or print) Williem E. Lewis DEATH May ll, )fl 
é $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Doys | Hours] Min. 


Mareh 29, 1869 foe agsfov)_| Menthe 


Male White  |wooweX) — oworceo 


5 
8 
= 
2g 
s 
8 
2 
° 
eS 
> 
3 
f 
ed 
2) 
= > 
ee 
mee. 
3 £8. 10a. USUAL OCCUPATION (Give Kind of wark gard 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ivy juring mast af working life, even if retirs 
o via 
3 Bk 3 Farmer Retired Farmer Maryland U. S. Ae 
gs oN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 
B fee Abraham Lewis Elizabeth Handy 
= Fos 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SQCIAL SECURITY NO. INFORMANT Address 
= 62 (Yer, n0, oF unknown} (if yen. give wor or dates of vervice) 
Piet _Ne | "Ne ero | Mr. Wilbert Merriken Denten, Md. 
are 3%} 
ee eS 1B. CAUSE OF DEATH [Enter anly ane couse “Ch line For t, (b). and (2.] INTERVAL BETWEEN 
ye PART |. DEATH WAS CAUSED BY: f + 
Be = IMMEDIATE CAUSE jay Cn ee) 
PS ea + \¢ DUE TO 
PEN eed ee Se " i 
= Be> Conditions, if ony, Which 1A ONT A y » LS 
$s BES gave to immediate 
5 68s cause (a), stoting the undes: (| PUE TO 
o gst 1g cause last. to,2s3 Dy» Aang = 
£5 c% ee 3 
x2 $52 a Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 9. WAS AUTOPSY 
Sota “a PERFORMED? 
ehgo6 < YES NO 
2 7 82 £ 2 ae ; = = 
Tie ee = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.} 
Zee: |B |RaRaMRNY Wogiraunen 
gees ty) f L EXAMINER) 
Sotes & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
2 = Pt factory, street, affice bldg., etc.) ! 
en ae 18 a Hour a, m. While Nat while ¥ i 
EsE2E = p.m 19 lat work [7] of work [J Hl 
8,85 ; 
Zz ge eg alt ie, that | attended the deceased from,__|.} = 1% 19-44 that | last saw the deceased 
a2ze8 3 
(ABS alive an_ se _, and that death accurred a 36 Au, from the causes and on the date stated abave. 
@o 
E=O5 = ADDRESS (Street, city ar town, stote) DATE SIGNED 
Sol, o ACTUAL 
apo od SIGNATURI 
Cass | 
Bs f PHYSICIAN'S P P ie 
#208 
zee! NAME {Type} Hays 3 fn. ) ne tk pee Me -/f JVAYM SL 
g an > To. PRC eos ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ee (tate) 
>> Oo es 
ZG ke ‘Burd May 13, 1961 Cheptank Cheptank Maryland 
ee | 123. FUNERAL DIRECTORS SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ” NX V5 eS } es MAY 15 '61 ttn 
ISM 9/SB = = awd Gi 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 5554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05543 


EALTH DEPT. 7, PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residence before edmission) 
2. COUNTY 3, STATE b, COUNTY 
Dorchester Co. MARYLAND _ Maryland Dorchester Co._ 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nasrast town) 
write RURAL end give nearest town) 
Bar Neck 20 Years _ Bar Neck x = 
[AME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) |. STREET ADDRESS 1S RESIDENCE 
) ON A FARM? 
Bar Neck R.F.D. #3 ee Bar Neck RFD. #3 ba SONY 


3. NAME OF First Middle Last 4. DATE ‘Month Year 
DECEASED |" oF 


wee Rudolph __ Barus Taliep ug.) DERE A 15, _19 6). 
5. SEX 6, COLOR OR RACE|7, qARRIED fr] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors JF UNDER T YEAR] IF UNDER 24 HRS, 
p last birthdey) |“Months| Days | Hours | Min. 
Male White wows [] ovorct [|] Jan, Ins 1896 _ 165 ov | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or r foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lile, even if retired) 
Salesman | Retired Indiana 2118 Re 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Lieber ee Alice Barus e 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 


Pe eS 077-07-0101 | Mrs, Rudolph Lieber Bar Neck R.F.D.. ie 
18. CAUSE OF DEATH [Enter only one cai per line for (#), (b), and (c).) INTERV, TWEEN 


ONS! TH 
ran owas sey, Coronary occlusion es ap ins 


a a) 
~ f DUE TO 


Conditions, if any, which (b) 

gave rise to immediate 

{a), stating the underlying ( CUETO 

cause last. oa mt 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT T RELATED 1 TO TH HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
a PERFORMED? 


ves [] No Ry 


h, 


ithin 72 hours after deal! 


em 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 


‘5 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part I or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stete) 
Hour a.m. While Not Whila factory, street, office bldg., atc.) | 
19 jet work [_] at work 


MEDICAL CERTIFICATION 


p.m. 
21, T certify that | took charge of the remains described above, held an Autopsy [_], Inspection (KJ, Inquiry [}, and in my opinion 
death resulted f Natural causes }, Accident [], Suicide [[]. Homicide [[} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE ° ‘ = MD. 
£ DEPUTY MEDICAL EXAMINER [X] 5/16/61 


7 Address (Streat, city, town, or county) : 
22a, BURIAL, GREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY —=«|-2 2d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


BURA cron may YY; 1961 - =—Cronn Ha Gemetery. Tae, HCD BY Tadianapo li secaarrnatagiana — 
ee: LeCompte Funeral Service Cambridge, Maryland _ OATMAY 19°61 | Chen £ Pande 


ate, writing the word “pending” in pencil 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certi 


S 
8 
$ 
g 
a 
2 
> 
od 
is 
® 
€ 
og 
J 
uv 
= 
B 
e 
2 
° 
= 
x 
Nn 
c 
£ 
3 
vo 
= 
3 
3 
x 
rg 
3 
Da 
3 
° 
2 
5 
2 
& 
= 
© 
8 
a 
“a 
= 
g 
3] 
: 
og 
ce 
a 
4 
1S) 
m 
a 
ist 
= 
iy 
a 
ie} 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5995 


CERTIFICATE OF DEATH 


v0544 


ith 


. PLACE OF DEATH 
e COUNTY Dorchester . 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATE ay diend b. COUNTY Dorchester 


softer death. Page 4 
by the funeral director, 


RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write li LENGTH OF STAY IN Ib Tr 


we OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 


=) 
ce 
~/ 


* 


Pages 1 and 2 sh 


letely filled 


© 


enbridge 3 deys | aie Federalsburg — Rural 
d. NAME OF HOSPITAL {IF not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
of brid ON A FARM? 
embridge—Maryland Hospitel i] Eldorado Road ves Gt No 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED * OF 
(Type o¢ prin!) Norman Clinton Love DEATH May a7 1961 
S. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) Months| Days | Hours Min. 
Male White wiooweo []__ivorceo] | August 25, 1907 ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aad {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) M, 
Retired Federal Eaployee - Hospital Preston, “aryland U.S.A. 


13. FATHER'S NAME 
Howard Love 


14. MOTHER'S MAIDEN NAME 


Marthe Anna Cox 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
WAS DECEASED EVER IN US, ARMED FORCES? 
yes | Ww IT 


Then please remave carban papers. 


a | 


, erematian, or removal, and in any event, within 72 haurs after death. 


DIRECTOR: After this certificate has been signed by the attending physician and camp! 
he burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


fined by the haspital ar attending physician. 


=m 


page 3 should be detached for use as f 
the State Board af Health priar to burial 


16, SOCIAL SECURITY NO. 


57744-8047 


17. INFORMANT Address 


Mrs, Pauline W, Love, Federalsburg, Md., RFD 


INTERVAL BETWEEN 
“Seg AND DEATH 


DUE TO 


} 30 x 


Conditions, if ony, which o 


18. CAUSE OF DEATH [Enter only one couseyperyfine for {o), (b), ond {c)] Sh, 
PART |. DEATH WAS CAUSED BY: 
ig IMMEDIATE CAUSE (e) cS ek sie. > CeAchtatl ecerititeyn 


gove rise to immediote 
couse {0}, stoting the under- 
lying cause lost. © 


Part Hl. 


WLR 


THER SIGNIFICANT Peers AL To “L. BUT es RELATED TO THE, sinh s ea 4 CONDITION GIVEN IN PART Ifo) |19. ada aa 


yes] Nof 


20a, ACCIDENT WAS _UNI ING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


=f DESCRIBE HOW INJURY OCCURRED. (Enter aaa of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


p.m, 


While 


of work 


MEDICAL CERTIFICATION 


Ld 


saw the deceased alive an LH, 2 2_ 


Yeor | 20d. INJURY OCCURRED 


Not while. 
‘ot work 


21.1 certify that (I) (this haspital) attended the deceased fram.. 


‘20e. PLACE OF INJURY [Home, farm, ia {City or town) 
foctory, street, office bldg., etc.) 


ey to LYteage &. 19S that (I) (we) last 


25M Alfom the causes and an the date stated abave. 


(County) (Stote} 


262. 
19. GF ond that death decurred 


Togs! Vz a 


22b. DATE 


STAFF SIGNED 


ED. 
DIRECTOR PHys. [) 


ATTENDING: 
HYS. 


7 : Zz M.D. | PI 
ic. PHYSICIAN'S 
NAME (Type) 


CCl d pe LH, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘Burdat™” 30,1961 


3c. NAME OF CEMETERY OR CREMATORY 


Hill Crest Cemetery 


2d. cation {City, town, or county) 


Federalsburg, Maryland 


(Stote) 


s ‘J.J .Frauptom and Son, Federelsbiirg , Moryland 


Sb. REGISTRAR'S SIGNATURE 


Botta £ Haase 


250. REC’D BY REGISTRAR 


DATEJUN 2 61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eM | 5556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05545 
A 


Reg. Dis!. No. 
LTH DEPT. (piace oF peaTH 2. USUAL RESIDENCE (Where deceoted lived. If institution; Residence before odmission) 
a ° ©. STATE b. COUNTY C 
ne Dorchester MARYLAND Maryland ecil 4 
23s b. CITY OR TOWN (i oom corporate min. wile RURAL [c. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN {If outtide corporote limits, write RURAL ond give neoret! town) 
‘ond give neares! town) 
8 2 mos. 1 da North East a 
= 3 . d, NAME OF HOSPITAL OR INSTITUTION (IF no! in hospital, give tireet oddress) d, STREET ADDRESS: a e. Seo tent 
‘ed Ig Eastern Shore State Hospital 2 s - 2: ves) NOX} 
es = a £ 1 es 
ze) 7 3, NAME OF First Middle lost 4, DATE Month Doy Yeor 
is DECEASED oF 
oe {Type or prin) Elizabeth _S. Mackey | Dear May 23 19 61 
= 3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED []|€. DATE OF SIRTH 9 AGE ie mos [IE UNDER YEAR] IF UNDER 24 HRS. 
£ i : 
5 5 Female White wipoweo pivorceo [J 06-07-70 ak pe il oe ee 
a 10g, USUAL OCCUPATION {Give kindof work done] 108. KIND OF BUSINESS OF INDUSTRY [1I, IRTHPLACE (Stole oF foreign coun 2. CITIZEN OF WHAT COUNTRY? 
© luring most of working lite, even if retire 
ue Housewife xBeeyrvaia Maryland U.S.A. 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Henderson VanPelt Wilhelamina Seliner : 
TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? |#6, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
es, ne. et unknown} Ul yes, give wor er dotes of service) 
a - Eastern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } 


INTERVAL BETWEEN 
ONSET AND DEATH 


94 Soe MALATE fo) Terminal pneumonia 1 week _ 
DUE TO 
Vv Pali Ds Van Fy Fracture neck right femur 16 days 


gove rise 10 immediote couse 
(0), stoting the underlying( OVE TO 
couse fast, (ce) 


§ PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] ts. tr AUTOPSY 
ee PERFORME| 
3 ves [9 Noy 
= 7 RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in For! } or Part I! of item 18) 
joy) [PRIMARY G3 or CONTRIBUTING COX 
© |S) CAusE on pEATH, d from under restraints and fell to floor. 
-" 3 20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED poe: PLACE OF INJURY (Home, “ais ‘70H. {City or town) (County) (State) 
» Vala While Not white. } factory, street, office bidg., elc.) | 
~ ] g ot work [J of work Hospita ' Cambridge Der. Md» 


21. V certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian 


, Inquiry (J. and in my 


opinion death rested fram: Natural causes [J]. Accident Be], Suicide iz}, Homicide [], Undetermined manner (=| 


warded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retai™ 


RECTOR: Page 3 should be used as o burial-transit permit. File pa 
ar its designated agent, priar ta burial, cremation, ar removal, and in any eve: 


SeNWATune c fe Map, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


{ 


".. = ASSISTANT MEDICAL EXAMINER [C) 
NAME (Te John Maee Jr. DEPUTY MEDICAL EXAMINER {3 Sa 2h-61 
‘T2o. BURIAL, CREMATION, |22b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) “(Stote) a 
REMQVAL (Specify) 3 f 
uria 5/26/61 Gracelawn Memorial Pdrk, Wilmington, Del. 


JAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
; cate MAY 31 ’61 Cattan 8, Hawa 
3 oie F — = = 


7 


— 


wirs after death. Poge 4 


The law requires thot the death certificate be executed within 


ed by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled my the funeral director, 


OR ATTENDING PHYSICIAN 


TO FUNE! 


Pages 1 and 2 shauld be filed with 


72 hours ofter death. 
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|, and in any even: 


the State Board of Health priar to buriol, crematian, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH V5546 


PLACE OF DE. 2. USUAL RI ICE (Where deceased lived. If institution: Resyf@yce befare odmission} 
0. COUNTY es parebieo a. STATE b. COUNTY x ? 1 
mits, write] c. LENGTHCOF STAY IN Tb ide a a i RURAL ond give nearest town) 


oddrds: d. STREET ADDRES! e. 1S RESIDENCE 
‘3 ‘ON A FARM? 
PRE ___ ea ves] NOo#T 


“lk 


NAME OF 


Middle |, bast 4. DATE Month Day Yeor 
ae Say: =" Harper Plarifve | tm 3 /'F we 
$. SEX 


6. GOLO 7. married [4 NEVER MARRIED (-] | 8. DATE QF BIRTH yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é pasion Manths Sell "| Min. 
(Ey wivowen Za pivorce [] ¥S 7 


—— 
10. USUAL 1) a (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. E (State or fareign-cauntry) 
during mgst ite, avenyif rppired) 


a/ 


MEDICAL CERTIFICATION. 


een BETWEEN 


PART |, DEATH WAS CAUSED BY: IND DEATH 
IMMEDIATE CAUSE (o}, 


f Pe DUE To 
Conditions, if ony, which 


gove rise to immediote 
cause (g), stoting the under- 


lying couse lost. apa — 
. 19. WAS AUTOPSY 
t 


PERFORMED? 


yes] No) 


200, ACCIDENT WAI ee ore ja} DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, See 1 20F. (City or town} (County) {Stote) 
Hour. m. While Nancnile foctory, street, office bldg., etc. 
p.m. 19 Jot work [] at work ([] I 


2). | certify that (I) (thts hospital) attended the deceased from./*_2. 7-58 19__. ees ols 19g}, that (I) (we) last 


saw the deceased alive gn._ 19. J.» and that death accurred at M, fram the causes and on the date stated above. 
To. SIGNAAORE 22b. DATE 


ATTENDING MED. STAFF SuaIED 
7 ny Us Ltt , M.D. | PHYS. pirector () __PHys. 
Sw ° 


CNAME Creek ‘Zd. ADDRESS 
baie) 
ayold B. 


BURIAL, Gee JON, | 23b. DATE THEY 79 ‘23. 7 OF CEMETERY OR CREMATORY 23d a ity. town, or county) 


pgval sy ety) Uff Wa Ag 142 2 


15 '61 Onikar £ Twa 


ACF 
250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
9G lla yiig Plies Pak Pre ane 


aes MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF or te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 5558 ra CERTIFICATE OF DEATH = ud547 


Fy 


1. PLACE OFDEATH 2, USUAL RESIDENCE (Where deceased tived, IF institution: Residence before admission) 


s COUNTY DP onchester ne “STATE Maryland b.county Dorchester 


in 24 hours after 


DUE TO. 


4 b. CITY OR Uintand (if outsida corporate limits, c. LENGTH OF STAY IN Ib | CITY OR TOWN (if outside corporaie fimits, write RURAL and give nearest town) 
write iv 5 i 
ae eoerage” 2 years ) 3° Cambritge 
£ Use d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) || _—_d. STREET ADDRESS “e. 1S RESIDENCE 
Bye af ON A FA\ 
ads 2 

D<: 6 Glasgow Convalescent Hone / 319 Glenburn Ave., re 
. 2s 5 EOF First Middle Last | 4. DATE Month Day Y * 
5 28a DECEASED OF 

g 280 (Tyee or erin Norman Dalrimple Mattison | P88T™ way 2, 1961 19 

; oss 5. SEX 1/6. COLOR OR RACE| 7, MARRIED EH NEVER MARRIED [-] | | 8. DATEOFBIRTH = =——ts«('D; Ror nufeate IF UNI ee \R|_IF UNDER 24 HRS. 

Months] Days | Hours | Min. 

8 8 a Male Vhite wiboweED ["] oivorceo [] | May 30,1875 yrs, : 

@ §e g TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, aiRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 33 dona during most of working life, aven if retired) 

§ SSE Retired Medical Roctor Tea New York City _ 1 a 
~ 88 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

££ ag 

s 28 

8 ae Mahlon Mettison | Ellen Dalrinple mM = <*. 

ce” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Add 

2 ea (Yes, no, or unkown) | (Ifyesgivewarordalesofservice} ™ Raston. Md. ,R.D. 
Ese 2 a = irs.Lillian S.Mattison,913 Bloonfiela, = 
fetgs 18. CAUSE OF DEATH [Enter only one cause per ling {or (a), (b), lee INTERVAL BETWEEN 
goa ee PART |, DEATH WAS CAUSED BY, _ He f Ry tala aah 
gey ke ar IMMEDIATE CAUSE (a) ( Oy: AWM dir 46 df 
= ae = ZKO.O DUE TO (4 { i ) 

zc Conditions, if any, which (b)__ é ult Sef vo fe hs i 

® a gava risa to Immediate cause 

2 

= 


(a), stating the underlying 
causa last. (e) 


4 may be retained by the hospital or attend 


that (I) (we) last 


Tak deceased from. 


a 
« 
3 
Oo 
” 
2 
a 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
a8 fe} . cee PERFORMED? 
o < yes [] no [] 
-~ 5 (>) | [20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) > = - 
E & | OR CONTRIBUTING L] CAUSE OF DEATH 
mee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208, (City or town) ~ (County) “(State) 
& 3 “4 bu ead. While o’ While factory, street, office bldg., ete.) | 
a = 9 al work at work | I 
ia 
3 
& 
4 
Ca 
ce} 


ith the State Dept. of Health prior to burial, cremati 


ector, page 3 should be detached for use as the buri 


a 
Rg 
8 19 is and that deal occured at from the causes and on the date stated above. 
= Gores GNe arm TTENDIN STAFF ae Sante 
oa ING 
2 Gunns fy MD. [RE biRecror O PHYS. ~ = 
i 22e. nee i "| 22d. ADDRESS C 
ans NAME (Type) 
eda é Awren « Mav. rane | rpereNTE ois 
See 3 Tie, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME GF CEMETERY OR CREMATORY 23d, LOCATION (City, 2 or county) (State) 
3 EMOVAL , (Specify’ P ~ 
ovo een aie Nay i 2, 1961, Fort Lincoln Cemetery Washington,).C. 
La ) SIG aD ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
} 3 aH 
15M 9/60 \ ral Ud On abr Ldge, Mde DATE AY 3 “ Weney Soe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5559 CERTIFICATE OF DEATH a ae, U5548 


2. USUAL RESIDENC 
e. STATE j 


1. PLACE OF DEATH 


. COUNTY 
i Dorchester MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


eased lived. If institution: Residence before admissian) 
b. counyy 4 C ’ Ve 
Lol COPE gf 


cc, CITY OR TOWN (If outside corporotd limits, write RURAL ond give necrest town) 


filed with 


~ 
© 
o 
5 
o 
= 
3 
s 
3 


a 

rural C,mbridge BES j ? +4 b 

d. NAME OF HOSPITAL {If nat in haspitat, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
2 OR INSTITUTION ao 2 Dee —Pyon A raene 
2 astern Shore ate Hospital TEs ; ves O] No 
z 

3. NAME OF j ; j 
J ol ¢ ee oe First Middle . = at 4. DATE Manth Dey Yeor 
3 (Type or print) ee mM : MS bw \ / Fup} DEATH 2-4 ig b/ 
2 S. SEX ———— 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE_OF 8iRTH 9. IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= Months] Days | Hours] Min. 
7 white |wivowep pivorcen] | C Roe % =} | yrs, 


10a. USUAL OGLUPATION [Give kind af work done| 
during gigft of working life, even if cetired) 


ell LSE DY, Vases 


10b. KIND OF BUSINESS OR INDUSTRY 


BOWE 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yeu, no, or unknown) {IF yes, give wor or dates of service} 
| Now € 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


v SA 
14, MOTHER'S MAIDEN NAME 


Anny BRASLEY 


Address 


apers. 
th, 


ifter i 
tng 
© 
\ > 
NX 
LN 
aS 

N 

J 


INFORMANT 
Hospital records 


Then please remave c 


Ale 
18. CAUSE OF DEATH [Enter anly ane cause per line for {o), (b), and (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: } ‘ ve e a ONSE [Sere Te 
IMMEDIATE CAUSE (a i To rios<LeFosis UN K 
+ 50, GO wi 
Conditions, if ony, which 
gave rise to immediote 
couse {o), stoting the under. ( DUE TO 
ing couse lost. {c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. WAS AUTOPSY 


Z 

2 PERFORMED? 

< yes] NO 
“) | © |200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (Stote) 

a Weer chi. While Not while factary, street, office bldg., etc.) | 

= p.m. 19 lat work [J ot work (J i 


|, erematian, ar remaval, and in any event within 72 hour; 


2-5, 19.6) that I last saw the deceased 


21. | certify that | attended the deceased fram@sel 3-9 __., 19-b4., to as 
> 26) _, and that death occurred at_2..> 4FM. fran the causes and an the date stated abave. 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Ined by the haspital ar attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


2 

ab2 

O35 ADDRESS (Street, city or town, state) DATE SIGNED 

ese 

Bes / | [Sentne A eeee J  / ) ing eno B.8.8.Hospital, Cambridge,Md. _. 37256). 

e2a 
@: Manele Ce ie sg a ee 
ga Zo'p 7 ea ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOFATION (City, town, or caunty) (Stote) 

BROS a. é , 

zeeee -27—- FU Katin¢ Dhar LC iy fy Mad, 
- oF 


< 
G 


~€ vate MAY 31 ’61 Onihun £. Tiassa 


g 


. Se 
y xa. tT] s 
AIS (4) 4 
758 DARL Y Eff Le ae 


icc rz este'a, WI): ta REC'D BY REGISTRAR / | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BBRQ CERTIFICATE OF DEATH raibin ns 49 


1. PLACE OF DEATH 2, ee eee (Where deceosed lived. If institution: Residence before admission} 


Dorchester MARYLAND Mary. a B COUNT as abot 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


rural Cambridge L_mo 25 days || Cordova 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 


onal 


fter death. Poge 4 


e. tS RESIDENCE 
OR Bene =e,” ON A FARM? 
eof | Yes(RnoT] 


astern Shore State Hespital 


O/6 


3 ee lea First Middle Last 4 Bere Month Day Yeor 
(Type or print) Norman Franklin Milby, Sr. pete May 2h),1961 1961 
8. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [) [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male white winowen J —oovorceoQ] | dan 86,1688 f ED Rene eae epee 
10a. came GN AGperind paar dors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
farmer’, revived , Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Milby Mary Andrews 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 


“unknown [im erves sere" 1215—38-1053 | Medical Records, Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2) et ae ecr 


PART |. DEATH WAS CAUSED BY: Generalized Arteriosclerosis with Cardio-vascular several years 


4b a2 = . iy DUE TO 
a Diffuse pulmonary fibrosis 
gove rise to immediote 


couse {o), stoting the under. ( OVE TO 
lying couse lost. te. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] N 


Pages 1 and 2 shauld be filed with 


es 


Then please remove carbon papers. 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if ony, which 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pim. 19 Jot work [J] ot work 


| 
2). | certify that | attended the deceased fram. March 3] , 1962, toMay. 2h. , 196 L that | last saw the deceased 


alive on May___2)s 24 1961 ___, and that death accurred at10..__-p_M, fram the causes and on the date stated abave. 
y ADDRESS (Street, city or town, stote) DATE SIGNED 


5 o 
ithe — Sieg Var Ma 
PHYSICIAN'S ; 

NAME (Type)__S3mon Virkutis Eastern © 5: e “ 
To. ie ean 7b. DATE THEREOF By Mate eF MeNeLer TAPYT Shere: Mery Land St 
B a 5/ 27/1961 (TDCI COCO OO ON OCC OC OOS ONE OOM TG 
23. FUNERAL DIRECIQR'S SIGNATURI 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
es i 


eZ p,| ox AY 31 '61 Cuithun & Kear 


MEDICAL CERTIFICATION, 
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9. 


poge 3 should be detached for use as the burial-transit permit, 


may be 


TO HOSP! 


LAL Tpit a4, 


yy is necessary, 


| director, Page 


PM3. Page 5 may be retained for your files. 


™ 


6. 
72 hours after death. 


pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
in 


} prior to burial, cremation, or removal, and in any — ith’ 
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Fute the certificate, writing the word “pending” 


be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its designated. agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
—aaereol een 00. Bm 207 SANG _.U95DU 


7 aca ay DEATH 
~ STAT b. COUNTY 
Dorchester MARYLAND bas Maryland Dorchester 


b. CITY OR TOWN (if outside corporate limits, ~~ |e, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limils, write RURAL end give neeres! town) 
write RURAL end give neeres! lown) 
Cambridge eos 2a | Cambridge @-”@ > tee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) |! d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Greenwood Ave ! Greenwood Ave. ves {_] Noft] 
3. NAME OF “Middle Last a DATE Month t “Yer 
DECEASED 


(Type or print) Minnie Mintz beams = May 
css [6 COLOR OR RACE) 7, jwaRRtED [] NEVER MARRIED [] | 8 DATE OF BIRTH "7/9. AGE (In years 


Female Negro | woown(] — vivorce [] 12/15/1910 “5 Bye, | se 


10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during mos! ol working life, even if retired) | 

Laborer General __ Georgia _ U.S.A. 
P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Mintz +4 ; Stella Hooks é 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive werordetesofservice) 


No None 260-20-2),88 Artemus Stafford Cambridge, Md. 


| 18. CAUSE OF DEATH [Enter “only one “cause per line for (8), (b), end (c).) | INTERVAL BETWEEN 


ISET AND DEATH 


IN. 
PART | DEATH I PSTATE CAS Coronary occlusion = ts ‘Tnst an 


DUE TO 


PinaEnce (Where apeted jived, ‘I Institution: Residence before corned, 


Conditions, il eny, which 
geve rise to immediele couse 
{e), sleting the underlying: 
couse lest. 4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)) 19. WAS AUTOPSY 
yes [] NO 


20e. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pert Il ol item 18. 7 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, | 201. (Clty or town) {County) 7 (Siete) 
Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 


3-3 9 let work [_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy i} Inspeciion Kl Inquiry im} and in my opinion 
death resulied fr Natural causes bd Accident ft Suicide oO Homicide (ai Undetermined manner [S| 
CHIEF MEDICAL EXAMINER [_] 


DP iD. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER $&] 4 Ay, /61 


John Mace Jr, M.D. Address (Street, city, town, or county) a 7 
228, BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — 
REMOVAL (Specily) 
Burial | Nay 6, 1961 | Lina's Rd. cem Cembridge, Dor, 


23, FUNERAL DIRECTOR ~ ADDRESS je. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


St.Clair Funeral Home Cambridge, Md. |... way 12°61 4 
tol ae gf ede 


MEDICAL CERTIFICATION 


offer death. Page 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOSP! 


ae 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vo554 


ad 


se 

3 yy 1. PLACE OF wane hi fe 2, USUAL eRe {Where deceased lived. If institutian: Residence before admission) 

© 1B °. le ff b. COUNTY 

£ Eft Za Ct A MARYLAND | LL C gt — va 

J b. ral OR TOWN {If/outside corporéte limits, write | c. LENGTH_OF STAY IN Ib «. Cl IY TOWN (If outside corporote Timits, write RURAL and give nearest town) 

: EPEC L , KL fe 

3 2 _— AL 

= d. NAME OF HOSPITAL (If not in haspital, give street address), d. STREET Ay e. 1S RESIDENCE 
= OR INSTITUTION _———— YW, Y] ‘ON A FARM? 
= CLOLPL’ ves) Noy 


Pages 1 and 2 should be $e 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


ao} 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED . ji _— ee , 
(Type or print) Ale i } h 2 /, 2 fe BeaTH => << 1 

fe us eh OR 7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIR 9- AGE {in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
yy yy hdoy) |Manths] Doys | Hours | Min. 
wivoweD Jy" pivorceD [] yrs. 

Too yan alee (Give kind of work dane] 10b. KIND = BUSINESS OR aes vn. i 4A aor foreig 12. CIP BRI OF WHAT COUNTRY? 

igi mos! of warking life, even if r aa y 

CZy¥ DLA, ‘7 


27 ae 
13. FAYE Ls "'S NAME 


Nrege Dank. 


S. WAS DECEASED PVER IN U. S. ARMED FORCES?476. SOCIAL SECURITY NO. 


(Yes, n0. oF unknown} | Uf yes, give war or dates of service! 


PART |. DEATH WAS CAUSED BY: “Crmeany He 
IMMEDIATE CAUSE (0). 
“/ “anit DUE TO : 3 = ~ 
Conditions, i’ 6 which ©) aie Vey} & P " 


Then please remave carban papers. 


gove rise to immediote 


: After this certificate has been signed by the attending physician and completely 


€ 
$ cause (0), stoting the under- (DUE TO 
Bite lying cause lost. (6) 
235 ts Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros % = 
Ses ania —_—— yess NOFA 
ago Ss) 
a ae © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Safes & | OR CONTRIBUTING LI CAUSE OF DEATH ——— . 
gee © | (F EITHER OUR MEDICAL EXAMINER) 
BES & ]20c. TIME OF INJURY Month, 2k Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town) (County) (State) 
cokes a Hour o. m. While factary, street, affice bldg., etc.) | Seem 
sz? = p.m. lot work T] ot work = SL \ 
tae Vy 
s 3 21. | certify that (I) (this haspijal) attended he 7 ret frome] Oana ey D, 1918 foto. = oa 19 of that (1) (we) last 
a Py 3 saw the deceased glive an__. = ak) that a accufred at fram the chdses and an the date stated abave. 
= 
=6O3 22a. SIGNATURE 2b. DATE 
35 3 ATTENDING \_¢¢ MED. STAFF 35> 
Sus A>) HLS. Wa) Director 1) PHys. C) Chi 
—— 22 Bias E , ) C/ 
= ype) FY fo é ) 
SS JAS OA CE MD __ fruregn [Mar 7 AS ee 
aS 2 [25g AURAL, CREMAT BN, 23b, DA AE OF C. DCATION ( Ay town, soe QE 
=F Gy pe = 
Sho Ley a LA 
Eyes ted Ay: bj 2 fe. 
2 24g ONERAL DIRECTOR’ IGN , pil DRESS L}ns0. REC'D BY REGISTRAR os aaa: 'S SIGNATURE 
iT 
As fa) Ef LY Bipie Jes pare MAY 8 *61 Cntbun § fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re CERTIFICATE OF DEATH nop, dur, no, U5 2 


om 


3 Th PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceosed lived. IF insiitution, Residence befere admpsion) 
a. a. b. COUNTY * 
= (2 MARYLAND s 
% ORCHES 3 Miep heat a LCARST 2 
3 ¢. LENGTH OF STAY IN Ib «. Cr IN Aff outside corporote limits, wrile RURAL and give nearest town) 
3 he 
3 
2 s rf. 
2 d, NAME OF HOSPITAL (If not j tol, gi d. STREET ADDRESS @. 1S RESIDENCE 
= ~ OR TN ‘UTION i H/, ON A FARM? 
b-3 LD EX 4 yes(] No) 


— 
CG Middle tow 4. DATE Month Doy Yeor 


tmcrn NORMA: Lb RDU | Sam S-2S— 6 
3, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
; Z ‘OLOR O MARRIED DR NEVER MARRIED [] A. e AGE {in year Pec ide 
= J [ Days | ‘ 
AL. WAI TE \woswert — ovorceo | (a7, DX le ue [Meme Bon f Mew 
B co ~ r i - 10b. JUD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign countty) 12, CITIZEN OF WHAT COUNTRY? 
: b 
Bil) Me J or Wd. O. &. 9 


14. MOTHER'S MAIDEN NAME 
a s 
THA Wbe_A chu © LILY L, rs ALLE. 
3 ee . is s Ry 
Reeser na Sees | RS EAM ve B Peraue( Wife ]P10.BoxP76 


. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (0) : ITER AE rain 
PART I. DEATH WAS CAUSED BY: @ 5 S<. 4 bare ET A EATH 
IMMEDIATE CAUSE (a) yofi gn 
d } DUE TO 7 5 i ] 
PAAD 


* 


Then please remove carbon papers. Pages | and 2 should be filed with 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


Conditions, if any, which es 
gave rise ta immediate 

the under. ( PVE TO 

{e). 


Ae 


IRECTOR: After this certificote has been signed by the attending physicion and completely 


TO HOSP OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 bours ofter deoth. Poge 4 


£ 
ba 
e ss 
iS ace 
2 5 g Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. aout 
~ — re: 
£33 < ——— ves] NO 
oo = [200. AGCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
Pod = 
ai" & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee q & | dF ettHer, ICAL EXAMINER) 
= .v, a 
Bes 7 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5. 8 3 Hor a, m. [While Not while Seer See eitices ea ete.))) 
Sie = p.m. E Flot wore atwork—fp- H 
en 
ass 21.4 certify that | attended the deceased fram... LL —, W.OL, to § = 25 1h /. that | last saw the deceased 
B23 
é 3 alive on___, enh phe ond that death accurred at LB 242M, fram the causes and an the date stated abave. 
a 3 ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 
Res SIGNATURI i ease NS eA ll Cha, £ Laid 
gen ie 
3 PHYSICIAN'S "9 MM, dD 
2 NAME (Type)_ ASON F. WA... (VOICE LNA lad 
te ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAMWOF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) State) 
~5 § REMOVAL, (Specify) : 
g2 9 Bord lay 28,1961| Parsons Cemetery Salisbury, Marylané 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TSM 97: 


vsaisia = T HOLLOWAY & COMPANY SALISBURY MARYLAND | 4, MAY 2 96? Ca 
8 aN ‘A raasy pe ee 


ol 


(M 


by the funeral directar, 


Pages 1 and 2 should be filed with 
\. 


Then please remove carbon papers. 


the registror prior ta burial, cremation, or remavol, ond in any event within 72 hours ofter death. 


ing physician. 
ote has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
page 3 should be detached for use os the burial-tronsit permit. 


& 
= 
ca 
2. 
& 
EF 
Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
55664 CERTIFICATE OF DEATH Reg. Dist. No. 75 ‘ 


}. PLACE OF DEATH 2 USUAL RESIOENCE (Where deceased lived. If inition: Residence befere odnissin) 
° . °. of b. COUNTY 
DORCHESTUR, CO. beds? MARYLAND DORCHESTER, CO 
b. CITY OR TOWN {If outside corporate limits, write | LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outide corporate limits, write RURAL ond give nearest town) 
rue @ it Regrest on 
AL DG, MARYLAND 1 WEEK CAMBRINGE, MARYLAND. é 
d. NAME OF HOSPITAL {IF nol in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
onde {The 7 ON A FARM? 
RIDGE MARYLAND HO:PITAL _305 HENRY, STREET, q yes []_ No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 2 
{Type or print) WILLIAM H. PERRY SR. ; DEATH ni is 61 
3. SEX 6 COLOR OR RACE [7. MARRIED [kK] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {In years [IFUNDER I YEAR|IF UNDER 24 HR 
sf bie Y) Month: He Min 
MALE WHITE wiooweo [7] oworceoQ | 9/8/1916 fh [enim] Boys | Hours | Min 
TOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PBUE TTR: even if cetired) f 
HURLOCK PICKLING {o. CHOPTA'NK, MARYLAND. U.S he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES ~. PERRY EVA CHAMBERS 
TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. 19. oF unknown) ro We wor ot dates of varvice) 
=a 2 14-16-1117 | MRS WILLIAM PERRY, 305 HENRY, ST. CAMBRIDGE, MD. 
18, CAUSE OF DEATH [Enter only one couse per line for {a}. {b). and (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET/ANG Deen 
IMMEDIATE CAUSE fo) CORONARY THROMBOSIS 1 week 
xO» ih DUE TO 
Conditions, if ony, which (bn 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost, fe) 
s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)|19. WAS AUTOPSY 
s ves No[Q 
© [200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [0c TIME OF INJURY Month, Oey, Yeor [20d INJURY OCCURRED [70e. PLACE OF INIURY (Hame, form, 120N. [City or town) {County) (Storey 
ra Hour 0. m. While Net while factory, street, office bidg., etc.) | 
= pom. 19 lot work [2] ot work ; 
21. | certify that | attended the deceased from, _5e Sef. : =, to. 515-6] __., 1 aes that | last saw the deceased 
pies 3 Fao and that death accurred GR 3.55 PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
200 Maryland Avenue 6; 
M.D. 


MRSSiANS ALBERT E. BUNKER, M.D. 


220. BURIAL, CREMATION, | 22b. OATE THERCOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 


Bevpraneet”) | MAY 19 1961 | DORCHESTER MEMORIAL PARK | CAMBRIDGE » MARYLAND. 
PEST TOMA source, MBRrocE, wo, pe Meow None [os ronars eure 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v90554 


bs) sz ee 
oy Pa 1. MeN ities 2 Ree REStOmYCE “fers deceosed lived. If institution: Residence before admission) 
er, o, COUNT avian b. COUNTY < 
“ 32 D ESTER ° Zo) A pee re 
£0 b. CITY OR TOWN Of outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢ i OR E ree outside corporgte limits, write RURAL ond give nearest town) 
& © 8 RURAL ond give neorest town) 
3 52 Ru 2mas-i wee! Bartimere ( Essex 
2 22 ME OF HOSPITAL (ff nat in haspitat, give street address) d. STREET ADDRESS e. b a onaee 
a 2a # OR INSTITUTION 
Pa al ) rd = UTE Oa yes] No 
i med 
Eo First Middle 4. DATE dais Day Yeor 
x B-. M 
pags Kee ec EmMMaA BLAvES Ger ce both Ay 13 9 bt 
= >8s 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [[] | 8. DATE OF BIRTH %. me ase Bs, Ti Bull 
Pec aria lonths| Days | Hours in, 
2 ae ALE | Wire _|weowot) wort | June /o 170 a 
ee 
3 ee V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sg a 3 during most of CE life, even if retired) ‘£ A v SA 
Ha MANAGE HOTEL fia ND 
.§ SI ae Sc 
nS 5 ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cbc 
o. Bee 
§ Sst DAVID EVANS EtrzageTH DAve HERTY 
ees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> ce § 5 (Yes, no, or unknown) AF yes, give wor or dates of service) 2) 5 H ue R s 
2 Pgs ow Ni =O5* Tih &- osPiTar REcornD 
ese 3 
© E£Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) INTERVAL BETWEEN 
9 G26 ONSET AND DEATH 
mye rel 5 sa paces CoRewary THRomgosis oe 
£ eS% 
5 F& =F 6, DUE TO 
= S23 Conditions, if ony, ‘. : RTER6 SeLEROSIS evER LMS 
3 BES ove rise to immediote yi y 
= 5 ge catia (ahiniatings He der ( DUETO 
Geen & lying couse lost. el 
Lees ving, Sousa 
3835 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
SROs Ss 
£0 Se = ys] nog 
240.296 g 
= = o 7 
Fee} = [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee oo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ecg. G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sitio fees i! 
Z o5o'5 &S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ee (City of town} (County) (Stote) 
= sve = a Hour o.m. . foctory, street, office bldg., etc.) 
<> ¥ 
apes = p.m 
Bo 25 
3 S555 21. | certify that this haspital) attended the deceased fram/MIAR CH & | ft 10 1% AF 9hd, that Af (we) last 
Zgepa yy i) Je 
a eae saw the deceased alive an. Ay. 13. 19 Lf, and that death accurred ot fp. fram the causes and an the date stated abave. 
22638 220. SIGNATURE 2b, DATE 
ma Os 3 ATTENDING MED. STARE SIGNED 
awoEge MO. DIRECTOR 5. MAY tz 19 be} 
peo 5 a ia 
33 
ee. “ASTERN. SHORE STATE. Hos PTAL 
4 rae Se 
a S2 3 2 23a. BURIAL, Spee ON, | 23b. DATE THEREOF ‘23c. NAME OF CEMETFPY OR oes 23d. LOCATION (City, town, or county) my (Stote) 
>> REMOVAL (Specify) Me 
sper: § Laney Ada ale /96} Be a Cem eter : 
eee > | 24 FUNERAL DIRECTOR'S oe, OER woos A, d 2S0/REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
yy ls 
VR AIS (4) | Nave ' 
15M 9/39 DAMAY 1 8 '61 (ites ee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5566 CERTIFICATE OF DEATH ninaine, to kem 


Ome. 


‘i WAS. Pade ee U.S. Ree re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address fro. 
fes, no, or unknown) YM, give wor or dates of service) 
Uw, 4 2206 -03-92¢8| Sravee y (LET ZER REO CHESTERTONNW 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond ().] 


PARTI DEATIUMEDIATE Cats (o)_C AL BA PL 


a / >4 DUE TO 
w 
Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. es, AUTOPSY 


‘ORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] no[j 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City of town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 fot work [J of work [J 1 


21. | certify thot | attended the deceased from_FAZ 22%, 19.04, ta L00x_2___., 19€L.Ahat | last saw the deceased 


Sates 
3 3 = ts: Reon aq: sscelel eal sale (Where deceased lived. If institution: Residence before admission) 
2 to °. o b. COUNTY 
e #3 MARYLAND 
Se OACESTER fin-R g KEW. 
= 6B A b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S $2 RURAL ond give nearest town) 1 
a) oe Ae Blt BRL E 2fe mas. Korn Uake 
vee ‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° hong OR INSTITUTION ON A FARM? 
¢é EASTERN SUekE Stare ff O57. ves C] NO Bg 
oo _ 3. NAME OF First Middl lost 4. DATE Me ve 

2 ae cae irs idle DA jonth Doy ‘er 
= =8( § \|_Mreererinn Geog Wikeper PLeETZLER DEATH f7ay 42-19 C/ 
= & 4 ie ex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8 OATE OF BIRTH 9 ee IF UNDER 1 YEARTIF UNDER 24 HRS. 
= x / lost birthdoy) A 
be , | hae M Ww WIDOWED Bx Divorced [J UV k WoW WN £ yn. bia Bee oa ips 
3 " 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 3 during most of working life, even if retired) ‘ 
Hy 3 DRE A LEK RETAIL SALES [TARY LAWP “LS A- 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 re} 
ae Vik weWwy ON te How! 
8 $ 

2 

a 

5 

= 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then pleose remove corbon papers. 


¢ nding physician. 
ECTOR: After this certificate hos been signed by the ottending physicion ond campletely fille 


JAN: The law requires thot the deoth certifi 


MEDICAL CERTIFICATION, 


be detached for use os the buriol-transit permit. 


, olive on_ 474 5, 12.44_._, and that death accurred at 4.4% 4_M, fram the causes and an the date stated above. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
SoG le uo. REL 2. CROGRILOL, LIP. SLALEL.. 


© 


page 3 sh’ 


Rantinns CER OL te A | ee ae ee 
No, SGUAL Recon 2b. Yi THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d ,,LOCATION (City, town, or county) (Stote) 

{ 9 gecify é . f , / 

X if A YY), C/ Wesle Chabe 2 A A Sf , o 


\- \ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . . REC REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
‘4 \. 5 § > ‘2a, REC'D TRA 
YsAis 0 We La, MAS CA orch LA DATE ish q ba Chuhut Sf Pinas 


rs 
$ 
g 
3 
> 
2 
° 
= 
2 
z 
5 
D 
8 
3 
€ 
e 
3 
€ 
2 
r} 
€ 
‘4 
5 
2 
5 
B 
2 
3 
& 
5 
= 
a.) 
i 
o 
= 


© HOSPITAL OR ATTENDING PHYSICI. 
moy be r; d by the hos; 


TO FUNER 


L 1 | = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NN 5567 CERTIFICATE OF DEATH ig. Oe etl Doe 


3 3, e aay Hotell | FE Leary pencee {Where deceased lived, If institutian: Residence befare admission) 
b. COUNTY 
€ M 
oe Dorcheste sae M, 
°° b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporate limits, write RURAL ond give nearest tawn) 
3 8g RURAL and give nearest town) 
ee Cambridge O yrs. ae Cambridge 
a 2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
=e d j OR INSTITUTION ON A FARM? 
7S ya Cambridge Maryland Hospital, L RFD _i ves NO OM 
é a DECEASEO Fiest Middle lost 4. iad sgl Doy Yeor 
eee Ethel Garrett Richards | ™ Maw: a OT 
5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthday) Min. 


Female |Negro _|wicoweof) _ oworceo | MY, 


"Oa. USUAL OCCUPATION {Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign cauntry) 
during most of working life, even if retired) 


Teache Teaching Ne 


12, CITIZEN OF WHAT COUNTRY? 


death. 


ysicion and campletely f 


Then please remove carbon papers. Pages Ia.d 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t4 ’ Oliver Garrett Lucy Coleman 
1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥es, no. oF unknown), {it yes, give wor or dotes of service) 
| Saas * 21 5-38- Robert Richards, Moorestown. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


4 5 DUE TO 


Conditions, if any, which ) n (¢} ascular Disease 


gave cise to immediate 
cause (a), stating the under- { DUE TO 


tying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. aes 
Coronary Insufficiency ves) NoO) 


20a, ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


FTT<7a SSS van 77 a mere’ 
20c. TIME OF INSURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20F. (City or tawn) (County) {Stote) 
Hour 0. m. While Not while ” factory. street, office bldg., etc.) | 
p.m. 19 lat wack (3) ot works [F) ou “4 = 


21. | certify thot | attended the deceased from _APYil 1 __, 19. 20, 5 Bes 19.6 Lthat | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


, ¢remotion, or remaval, and in ony event within 72 hor 
MEDICAL CERTIFICATION 


IRECTOR: After this certificote hos been signed by the attending ph: 


ined by the haspital or attending physician. 
wld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge A 


E alive on__ _, and that death occurred ot... M, from the causes and an the date stated above. 
3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
i ACTUAL 
3 j SIGNATUR 
a , * 
5 PHYSICIAN'S 
ae | NAME (Type), - ‘“Bawin Fasset dp, Tat eee ee ne ee ee ee Om el 
2'o Zo. BURIAL, CREMATION: 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
>> oe REMQYAL rand 
ees Rem-5y Moorestown Cemete oorestown, N. 
= ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
MAY 1 2 '61 Chehua df, Pas 
VS ANS (4) Al 
15M 9/55 iain ambridge, Md Gone 


LILA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5568 °°" ‘CERTIPICATE d¥ BEATH™ na TORS 


ot 


cy Ph 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 . COUNTY 0. STATE ‘ 
aes ; Dorchester MARYLAND s Md. b.COUNTY Dor, 
= Ss b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RUR, ondogive poriiae) 1 | 2 
> 32 rural Cambridge yre I, Cambridge bo 
= 22 d. EEN OaTAL (If not in hospital, give street oddress) d. STREET ADDRESS = 1S RESIDENCE 
SEs ‘ : 
oe: 6) Eastern Shore State Hospital 706 Race Street | ves 2) No BY 
Eo € 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) LULA BLANCHE ROBINSON DEATH May 31 1 61 
é 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z (@1 Ramen Months] Days | Hours] Min. 
female whi te |winoweo pivorceo [J 7/7 19 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working life, even if retired) Md U.S ' 
Hooge WE Houses Fe : 8. 


3. FATHER'S NAME 


| Marcellus Bramble 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(¥es, no, oF unknown) (UF yes, give, rT dates of servic 
no leas) none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WasicAUSED EY' Arteriosclerotic Heart Disease 


LLy 
4 > 
Tad 2 DUE TO | 


Conditions, if ony, which (bh 
gove rise to immediote 
DUE TO 


14. MOTHER'S MAIDEN NAME 
Amanda Bramble 


INFORMANT Address 
Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon popers. 


couse {o), stoting the under- 
lying couse lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


eS TOPSY 
IMED? 
vest] NOCK 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) i 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour While Not while. 
19 Jot work [J ot work [J 


H 
21.1 certify that | attended the deceased frome hej 4, 19.490_, toa oe. 7 190],that I last saw the deceased 
alive an ei Alig sss |e 2k. 9 3 1e fad and that death accurred at | 514 fhm from the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


ne ee es angen E.S8.S.Hospital, Cambridge va. 3° 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physicion and completely filled 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 
poge 3 should be detoched far use as the burial-transit permit. 


&: 


d by the hospital or attending physician. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


PHYSICIAN'S ¢ 

7 A NAME (Type) Thoma s J.Dredge fe i ee ee ee Se ees fe ga ee 
Py a3 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATONP NRE Ga , Yown, er county) (Stote) 
O>5 REMOVAL Spgfify) c-oe _ 

BS rial GI & 
e 9 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tb | REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 

: 2 z 

Beata oneval Sev CS. si padre 4h AUG 3 61 Cnthen f Kawa 


ood 


y the funeral director, 


DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 
Then please remove carbon popers. Pages } ond 2 shauld be filed with 


lined by the hospital or attending physician. 


Ed 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremotian. or removal, and in any event within 72 hours after death. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
TO FU 


Vs ANS (4) 
15M 97S: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= _CERTIFICATE OF DEATH steed HOUSE 


ag PLACE ce dag ey. PR, Uffe 
@. COUN 


i a USUAL RESIOFNCE (Where dececsed lived. If isttution, R 


nce before admission) 


b. COUNTY } 
[ALU nzt ra ©, LA Reg on, 
CITY OR TOWN Jif 6A ees limits, write RURAL and give nearest town) 
¢ aa ADDRESS @. 1S RESIDENCE 
H ON A FARM? 
DL , yes) 72 


3. NAME OF im ha Lost 4. DATE Month 


DECEASED Pee 

(Type or print) Lilfre Seat Ss — 27% Se 19 we 

5. SEX 6 C, f RACE [7. marRi€o L] V4 MARRIED [-] | &. DATE "a wa 308- 9 AGE (In yen pet TYEAR| IF UNDER 24 HRS. 
73 oie! oes, eh Min. 

ema Co lone iwipowen CF Divorce [] 72 ist ‘ex pen | Hew] 
10a. USUAL DeaieaES (Give kind of wark done] 10b. KIND. Hom BUSINESS OR INDUSTRY be BIR ee a ‘or foreign any ry mes OF WHAT COUNTRY? 
during most Hoga. life, a if retired) i / S. A 
OURO O14 Lh A340 2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Unknown Unknown 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. oF unknown} Uf yes, give wor or dater of service) M M, 
o 215-20-1889 ae Jackson, Hurlock, “aryland 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) K 
DUE TO 
Conditigns it ony) wiics hedloss Tac dus G 


gave rise to immediote 


toting the under ( DUE or Meat 
tying cause fost. Hi wi 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le phere AUTOPSY 


INTERVAL BETWEEN. 


ONSET AND DEATH 


RMED? 


—_—_——— notj 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
OR CONTRIBUTING tiinedl ERS Tet CAUSE OF DEATH 


(IF EITHER, ROTPT-MEDICATEXAMINER) eT 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20F. (Cily or town) (County) (Stote) 
Hour o.m, While____Not while ahaa Peet, Bes Meee::) 5 
p.m. lot work ("} tr-work—f} -__ ' 


21. 1 certify that | attended the deceased fram... —~ 2-O—__, 19€ T22Z_, 12 L that | lost saw the deceased 
ee 


alive on , and that death accurred at._- fSA , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote) aes SIGNED. 

ACTUAL 4 A 

Ci aly ees Ea aS AN il ties PO a ee es ee a a a ee a ee ee ee 


7 = 
reams / Jason’, 6 Vee, MD,  Hrrhock Mediceh Coen 
nova” | May 25,1961 | East New Market Cemetery | East Now Market, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS. Tao. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 


J.J.Framptom and "on, Federalsburg, , Maryland 


MEDICAL CERTIFICATION 


a+ to, 


care MAY 26 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5O70 CERTIFICATE OF DEATH itis, VOSS 


wall 
} 


< ce 
s 33 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befare odmission) 
= ae % 2 a MARYLAND 9. STATE b. COUNTY 
~ See Dorchester Co. Maryland Dorchester Co, 
££ De b. CITY OR TOWN (IF aviside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 s a RURAL ond give neorest town) 
v 32 Cambridge, Md. 2_Xrss. Cambridge, Md. 
2 £2 G A d. NAME OF HOSPITAL [If nal in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 ee A OR INSTITUTION ON A FARM? 
y ey Queen Anne Ave, ves] No 
2 ad ‘a 
y = - 
2 & 5 3. NAME OF First Middle toxt 4 DATE Month Dey Yeor 
& 23 (Type or print) Edward Te Smith DEATH Ma; 26, 19 61 
= se 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH %. AGE {in son TE 3 nes Tf UNDER 24 HRS. 
33 f janths ys | Hours] Min. 
1.¢ White wioowen Ce pivorctoO | Dec. 5, 1879 82. 
4 § = 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 38 2 during mos! of working life, even if retired} © 
3 oped Farmer Farming _ Linkwood, Md. UeSAe 
aa o 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eof 
© 58% * - 
B Ber Edward P. Smith Mary Cantville 
= yy 2 2 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= 4 5 (Yer, no. oF unknown} Ut yes, give wor oF dater of service) 
oO BES No a Mrs, James C. Johnson Queen Anne Ave. Cambridg 
3 28 £ 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c)-] INTERVAL BETWEEN 
hug 2 a5 PART I. DEATH WAS CAUSED BY: Push Aue Peary 
ie ee IMMEDIATE CAUSE (0) CARCINOMA PROSTATE 
= fe? 177 x¥ DUE TO 
= 32> Conditions, if ony. which a 
s %ES gove rise ta immediate 
=. pies couse (a), stoling the under. ( OVE TO 
ta Serer tying couse lost. te) 
Le et pla Raa 
3 nes § “4 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ee 
S255 = 
vez 
eo e588 als ves] Not) 
= ec Cy 4 
© oS  \) [= [zee Accent was UNDERLYING D)__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ul of item 18) 
2e¢.- & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeges & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
5 ft a 
g Bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote} 
S58 0s = Hour état While Noh while factory, street, affice bldg., etc.) ? 
Esirt = p.m. lot work [J ot work [J H 
ea,55 " 
zee Re 21. | certify that | attended the deceased fram... S-.6-57.__, 19. , tor 2O6]. 9. ;that | last saw the deceased 
ra a . 
os is $3 | alive on_ Deel ---;-, and that death accurred at,5330A_M, from the causes and an the date stated abave. 
£ Os re / a) ADDRESS (Street, city or town, stote) DATE SIGNED 
<50 0. ACTUAL 
azEse SIGNATUR mo. ....200 MARYLAND AVENUE... 5-27-61... 
£arnae 
= me PHYSICIAN'S 
<@: 5 NAME IType)_ ALBERT E, BUNKER, M. D. /GEVBRIDGE. MARYLAND. "Ss 
ms 2 4 
BESO D Wa. BURIAL, CREMATION, | 276. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
9,5 8° REMOVAL (Specify) 
ZeL Pe B 4 9 9 - = ; 
ofott BY 3 Ma 0 6 an m ry ambridg and 
Fe 


= ary 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 4a. wee Ay APTN Paap. Mees, i TRE 
Yew orss! AN LeCompte Funeral Service Cambridge, Mde pate Brg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5571 CERTIFICATE OF DEATH eater nl Salada 


a, EAN eae, 2 Beer ese earace (Where deceased lived. If institution: Residence before odmission) 
eH a. 
Dorchester MARYLAND I Ma B.COUNTY Don 


° 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


rural Cambridge 2 yrs. ACR.F.D. 3, Cambridge 
d. NAME OF HOSPITAL (If nat in haspital, give street address} "d. STREET ADDRESS: e pet 
ol 


i) ] G Eastern Shore State Hospital i ves C1 No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) THOMAS MEDFORD SPEDDEN DEATH May 25 19 61 
5. SEX i COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{ 
male white wipoweD] —_—obivorcep [1] 11/17/05 —. Months] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work mys KIND OF BUSINESS OR BULLAE BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


conteactor & builder” | CONTRACTOR & BULLER Md. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Spedden Nettie Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 5 INFORMANT Address 


after decth. Page 4 
y the funeral 
Pages 1 and 2 shauld be filed with 


a 


‘no TT] 213-210-0668 —_Hospital_records 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (o)_ Coronary Thrombosis 
4 £0 / DUE TO 


Conditions, if ony, which ei 

gove rise to immediote 

couse (a), stating the under- ( DUE TO 

lying couse lost. (¢) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Bio Belg onl 


Acute Brain Syndrome assoc. with metabolic disturbance,asthmatic crisis | vs nom 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


gi 
v 
oS 
= 
ea 
4 
a 
(2 
5 
8 
0 
€ 
5 
= 
= 
43 
ES 
3 
ao 
o 
oe 
3 
3 
2 
i} 
o 
= 
~ 
z) 
2 
o 
& 
a 


f20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. id lot work [[] at work [7] ' 


MEDICAL CERTIFICATION, 


plIO Ns to Ws wy , 1945), that | last saw the deceased 


, 19.6% ___, and that death accurred at. 0.2: ) M, ftam the causes and an the date stated above. 
DATE SIGNED 


i ees all eee ETN spi 4) 
PHYSICIAN'S: O 


(Type) Thomas_.J. Dredge 


Zc. NAME OF CEMETERY OR CR 
q — 


—, 


poge 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 5 4 
5572 CERTIFICATE OF DEATH 360 


Reg. Dist. No. 


ont 


if CURE CEUeATH a eal ANE (Where deceased lived. If institution: Residence before odmistion} 
Dorchester MARYLAND Maryland °°'"” Dorchester 


b. EN etre {If pula corporote limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporate limits, write RURAL ond give nearest town) 
Siaineaey sea 2 
Rural-Cambridge Life Rural-Cambridge 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
‘ . OR INSTITUTION j ON A FARM? 
Cambridge Maryland Hospital RFD 2 50 NOG 
3. NAME OF First Middle low 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Annie Cook Stiles: I bean = May 3, 19 61 
S$. SEX 6. COLOR OR RACE | 7. MARRIED R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER I YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Female | Negro [woownQ — oworceo ms 
100. Se ee ce ihe kind er ede 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retire 
abore Laborer Dorchester County,Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(T) William Cook Rosie Whittington 


1S. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. | 17, INFORMANT Address 


"No |" LETe2"916-12-1794| Jonas Stiles,RFD 2, Cambridge, Md. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] ENTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0) 
x DUE TO 


Conditions, if ony, which 
Gove rite to immediate 


couse (0), stoting the under. ( DUE TO caw 
lying couse lost. (¢) 
I, OTHER ee CYNDITIONS CONTR! ING TO DEAFH BUT NOT RELATED T' 
Aatelin /itbl Las 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 


7 


Then please remove carbon papers. Poges | ond 2 should be filed with 


igned by the ottending physicion ond completely site, the funerol director, 


for use os the burial-transit permit. 


TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 
ves] NO 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, = (City or tawn) (County) (State) 
Hour 9, m, While Nat while foctary, street, office bldg., etc.) 
lat work [-] at work [7] 


SS 
21. ap tha’ ae the ees fram. =. Rs, ef = Ss , VAAL, that | fast saw the deceased 
alive an___. 2.2. _f__, and that death occurred at. ie <M, fram the causes and an the date stated abave. 


Zz 
8 
3 
5 
z 
B 
z 
ny 
i=} 
8 
= 


Lo (Street, city or town, stote) DATE SIGNED 


BD Re — LO CesT — ST mae 


ACTUAL 
SIGNATUR' 


ined by the hospitol or attending physic 
DIRECTOR: After this certificate hos bee: 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth? Poge 4 


2 rae THES CHAK : 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {(Stote) 
6 ge \ Pe ears oss Roads Cemete Dorchester County, Md. 
e \\ 723. FUNERAL DIRECTOR'S § ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ y Cambrid pate MAY 12 '61 (eles Ae 


fff. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


are CERTIFICATE OF DEATH vd564 


md 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


x. ae: 
o 5° 
s 
# 

a 538 2 COUNY Dorchester MARYLAND crass Maryland b. COUNTY Derchesta 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest town) 
Biles = Life Hurlock 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o >> OR INSTITUTION M / 7 ON A FARM? 
®: Near Mission Near Mission YF] NOK) 
= 5 P 3 ae First Middle Lost 4 ae Month Doy Yeor 

aoe, 

32! (Type or print) Stephen Thonas DEATH May 23 19 61 

oe 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 

a 5 M to rthdey) | Months] Doys | Hours] Min. 

af lalle White wiooweo C] —_owvorceot] | April. 25, 1881 yrs 

8 gf 100. ies Set pelitelN aie kind aan 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign en 12. CITIZEN OF WHAT COUNTRY? 

5 riogl wanlisrgir areal isesieriit cate i 
a Retired Parmer Farming Dorchester °o, ) aryland| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BI Henry Thomas Milky Ann Earl 
* y % WAS. Dotted! EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 0, oF unknown) {IF yes, give wor or doles oF service} 
No 201-058-6586 |Mrs. Daisy M, Thomas, Hurlock, Maryland 
18. CAUSE OF DEATH [Enter only one couse per ling-for (0), (b), ond (c)-] \ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ca ee ae 
IMMEDIATE CAUSE (a) P2i7) . 


pare ty al Dated abel an CPD. y 
Licdiue Bs 


Then please rem 


gove rise to immediote 
couse (a), stoting the under- {| CUETO 


transit permit. 


ving c@vieilait. 4 5 Slee is 
y —_ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DIS! CONDITION GIVEN IN PART 1{0}/ 19. eee 


ves C] NO PE 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
foctory, street, office bldg., etc.) ! 
i 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
at work ‘at work 


MEDICAL CERTIFICATION, 


IGNATURE 720 STONED 
Coden i / mo. [ARES L-Bikcror ae Oo 
j G 7  RODRESS 
wes UL, F frow.lpso~ Cm brid ie HS 


PIRECTOR: After this certificate has been signed by the attending physician and completely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ped by the hospital ar attending physician. 


» 


3 £3 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pgcens ie or ora Gtote) 
oe 4” ear xe] 

es iS ‘Burial May 27, 1961| Petersburg Yemetery Har » Maryland 

7 i 24, FUNERAL DIRECTOR'S SIGNATURE DQRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

ANS 0 }.J.Fremptom and Son, Federalsbirg, Maryland oe JUN 1 61 | Gitlun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5574 CERTIFICATE OF DEATH enkeds ONG 


st 
$F 1. PLACE Of DEATH 2 USUAL RESIDENCE (Where deceoted lived, If iatltotion: Residence before odmission) 
oa @. COUNTY MARYL, b. COUNTY 
32 Dorchester aa Maryland ___*“""" Dorchester __ 
el b. CITY OR TOWN [IF outside corporate limin, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL end give neares! town) 
3 3 RURAL and give nearest town) , 
22 / Cambridge L is 
= sy é ~ d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
= OR INSTI ‘amb: ON A FARM? 
S 4 ridge Maryland Hospital ves [NO 
6 3. NAME OF First Middl 1: 4. DATE 3 
rE DECEASED Ae o ie OF er oe, ibe 
3 {Type er riot) Fulton James: Thompson Gewiy M 
& 
o 
é 


$. SEX 6. COLOR OR RACE |7. MARRIED fil NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE,(In xoors IF UNDER 1 YEAR] fF UNDER 24 HRS, 
lost bitthdoy nae a 
Male Negro wioowen [ pivorceo [J te 29,1916 d ; ce La 5 
HACE (Slots ar fareign cauniry) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART) OFATH wes SsOa, Cerebral Hemorrhage 


DUE TO 


INTERVAL BETWEEN 
ONSET. AND DEATH 


hrs 


Z 

g 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHP: 12. CITIZEN OF WHAT COUNTRY? 
Rs during most of working life, even if retired) 

ie Mechanic Can Mfg, 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

: Lewis Thompson OLdie  Wiegms  _.../ Mes 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Address 

E {Ye0. no, or unknown) (IF yes, give wor of dates of service) ‘ 

na enwadea beatae OPE 3 

& 

a 

$ 

2 

é 


Conditions, 1f any, which ke ertensive Cardiovascular disease 
gove rise to immediote 
cause (0), stating the under- 


lying couse lost. fe 


DUE TO 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


¢ 

°o 

3 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ie = 

a he] ves(] no—D 
2 = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | of Port 1 of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ro & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (Couniy) (Store) 
3 oO Hour 0. m. While Not whil "a factory, street, affice bldg.. etc.) | 

re = Pm. 19 Jot work [J] at work t 

= a 

$ 21. | certify that | attended the.deceased from. Tarch 2... 19.58 to. May 20, 19 OL that 1 tost saw the deceased 
o alive on__ T3BY-.c sf __, 1D A __, and that deoth occurred at +_ A ¢_M, from the causes and on the date stated abave. 
= ADORESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL wi 2Be 
2 SIGNATURI > .227 Pine St., Cambridge 

¢ 


“ee, 


mance “J. Edwin Fassett,M.D. 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL at sows 


poge 3"Mrould be detached far use as the burial-transit permit. 


Ne. aT Gcnnon (City. town, or county) (Stote) 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


=2 
Eas Do he & oun Md 
5 YL Diu Te ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
4 q ; Li Hi ‘ at 
eave. SLA TEA mbridge,Md vare_ MAY 24 '61 Cito $ Are 


